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THE  COrXTY  MEDICAL  SOCIETY  AND 
ITS  FUXCTIOXS* 

Pre.sideiit  ’,s  Addre.s.s 
I).  A.  Rhinehart,  M.  I).,  Little  Rock 


"Xo  class  of  men  needs  friction  so  much  as  phy- 
sicians; no  class  gets  less.  The  daily  round  of  a 
practitioner  tends  to  develop  an  egoism  of  the  most 
intense  kind,  to  ivhich  there  is  no  antidote.  The 
few  setbacks  are  forgotten,  the  mistakes  are  often 
buried,  and  ten  years  of  successful  ivork  tend  to 
make  a man  touchy,  dogrnatic.  intolerant  of  cor- 
rection. and  abominably  self-centered.  To  this  men- 
tal attitude  the  medical  society  is  the  best  cor- 
rective . . . — Osier. 


I hi.s  quotation  is  taken  from  the  writinji's 
of  3\m.  Osier  and  is  from  his  presidential 
address  delivered  before  the  Medical  and  Chir- 
urgieal  EMcidty  of  Maryland  in  Baltimore  in 
1897.  It  is  a severe  indictment  of  the  medical 
])rofes.sion.  It  sets  out  in  no  unmistakable 
terms  the  most  important  p.sycholooJcal  im- 
perfection of  practicing-  physicians.  It  de- 
scribes a condition  and  sugge.sts  a remedy.  It 
Avas  true  then,  and,  let  us  liope,  to  a less  de- 
gree, it  is  true  today. 

Harking  back  to  student  days,  we  can  re- 
membe]'  the  remarkable  esprit  cle  corps  that 
existed  among  us  for  our  class,  our  medical 
school,  our  university,  and  any  other  groups 
or  organizations  to  which  we  belonged.  In 
no  other  class  was  this  so  well  developed  as 
among  the  students  of  the  medical  schools.  I 
well  remember  an  occasion  when  one  snoAV- 
ball,  inadA'ertently  throAvn  liy  a laAv  student 
into  the  ranks  of  the  medical  students,  com- 
pletely disrupted  a dignified  academic  pro- 
ce.ssion,  until,  at  the  conclusion  of  the  battle 
that  folloAved,  all  the  laAv  students  had  sought 
safety  behind  one  of  the  neighboring  build- 
ings. 

Graduation,  the  comj)letion  of  a hosi)ital 
intern.ship,  and  a feAv  years  in  the  j)ractice 


*President’s  Address  before  the  Fifty-Seventl 

Arkansas  Medica'l  Society 
held  at  Little  Rock,  April  5,  6,  7,  t932. 


ol  medicine  do  something  to  tliis  sjiirit  tliat 
is  most  unfortunate.  Along  with  the  banker, 
the  lawyer,  the  mini.ster  and  some  of  the  scliool 
teacliers.  the  ph.yscian  is  a iiersonage  in  his 
community  . 1 he  lianker  s work  is  sujierA’ised 

by  his  stockholders  and  board  of  directors; 
the  laAAwer  ajijiears  liefore  the  .iu-Ige,  often 
older,  wiser,  and  more  exiierienced  than  he; 
the  minister  must  satisfy  liis  governing  board 
and  the  heresy  hunters  in  his  congregation, 
and  tlie  teacher  is  responsible  to  the  sujierin- 
tendent  and  the  school  board.  Of  these,  only 
the  physician  performs  his  daily  tasks,  un- 
supervised  and  alone,  Avithout  anyone  to  call 
attention  to  his  errors  oi-  serve  in  a monitorial 
cajiacity  over  his  actiA’ities. 

To  mo.st  ])eople,  sickne.ss  is  a mysterious 
and  terrible  vi.sitation,  fraught  with  dread 
cd  an  unfaA'orable  outc'onie.  In  their  anxietA^ 
<1  physician  is  called  and  trust  and  confidence 
are  jdaced  in  him.  They  hang  uiion  his  very 
AAOrds,  cari-y  out  his  instructions  to  the  small- 
est detail,  consult  Avith  him  on  the  slightest 
])roA'ocation,  and,  Avhen  the  danger  has  jiassed 
credit  him  with  performing  a miracle  and 
too  often  forget  to  pay  his  bill.  After  re- 
l)eated  experiences  of  this  kind,  the  physician 
appears  to  hi.s  patients  and  their  relatives  as 
a superman,  endoAved  with  some  of  the  at- 
tributes of  deity. 

Adulation  and  praise*  of  hi.s  skill  as  a phy- 
sician come  from  his  patients  in  increasing 
quantities.  Soon  he  may  fail  to  realize  that 
1:,  is  the  physician  in  him  that  is  so  admired 
and  exalted,  and,  unle.ss  there  be  some  hinder- 
ing influence,  he  takes  unto  himself  as  a man 
the  attributes  his  jiatients  endow  him  with 
as  a ])hysician,  becoming  just  as  Osier  de- 
sci  ibed  him.  After  ten  years  of  successful 
lu-actice,  he  becomes  egotistical,  touchy,  dog- 
matic, intolerant  of  criticism,  self-centered, 
and  the  rankest  kind  of  an  individualist.  Per- 
ha])S  he  should  not  be  too  severely  censored, 
for  it  is  the  conditions  under  which  he  works 
and  the  kind  of  occuiiation  he  is  engaged  in 
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that  are  res{M)nsil)le  for  the  developnient  of 
this  attitude. 

We  often  hear  of  the  jealousy  of  physicians 
for  each  otiier.  I donlh  whether  jealousy  ex- 
actly desci'ibes  the  feelinj?  that  so  often  exists. 
When  in  its  worst  form,  it  is  qnite  com])Osite 
in  its  make-up.  A physician  badly  afflicted 
Iwlieves  in  his  personal  and  ])i-ofessional  su- 
]ieriority  he  has  a disdain  for  the  skill  and 
ability  of  others,  a malicious  orudoing-  of  the 
^;uecess  of  a competitor,  a suspicion  of  the  rec- 
titude of  a competitor’s  moral  ami  (dhical 
conduct,  a disti'ust  of  any  therajieutic  j)roce- 
dnre  not  having  his  individual  a])i)roval;  he 
is  willing  to  believe  any  uncom])limentary  re- 
port of  another  jihysician ; he  has  a tendency 
to  gloat  over  mistakes  and  misfortunes  not  his 
own,  with  an  intolerance  toward  any  sugges- 
tion o)-  criticism.  In  short,  such  a ])hysician 
believes  that  mo.st  others  are  half  charlatans, 
monntebanks,  and  incom])etents,  while  he  is 
the  oidy  true  discii)le  of  Eseulai)ius  and  Hip- 
pocrates in  his  community. 

This  ))icture  may  seem  overdrawn,  yet  I am 
sure  that  each  of  us  can  think  of  some  other 
l)hysician,  down  the  street  or  around  the  cor- 
ner, that  it  accurately  describes;  and  he,  if 
he  be  here,  is  eipially  certain  that  it  is  an  ex- 
cellent ])ortrait  of  some  one  of  us.  The  truth 
is  that  each  of  us  has  these  attributes  and 
qualities  to  greater  or  less  degree,  depeTiding 
on  our  mental  proce.sses  and  psychical  make- 
u])  and  on  our  contact  with  other  ])hysicians. 
Fi'iction  with  other  i)hysicians  is  the  only  rem- 
edy for  this  ailment.  I believe  it  can  easily 
be  establisbed  that  those  physicians  who  fre- 
quently i-ub  elbows  with  their  fellows  in  med- 
ical society  meetings,  in  hospital  ]iractice,  in 
hospital  staff  conferences,  and  the  like  are 
less  ai)t  to  be  seriously  afflicted  than  those 
who  do  not  have  these  associations. 

“To  this  mental  altitude  the  medical  society 
is  the  best  corrective.”  In  the  State  of  Ark- 
ansas this  means  the  county  medical  societies. 
While  it  is  true  that  some  few  communities 
are  large  enough  for  hos])ital  staff  and  other 
medical  gatherings,  the  greatest  number  in 
the  Arkansas  Medical  Society  must  de]iend 
for  frequent  fraternizing  with  other  ])hysi- 
cians  on  the  meetings  of  their  county  medical 
groups. 

County  medical  societies  are  imjiortant  or- 
gajiizations.  They  are  the  units  upon  which 
all  other  medical  organizations  in  this  country 
are  erected.  They  are  the  component  parts 


of  the  district  and  State  societies  throughout 
this  nation.  Membershi])  in  them  is  a prere- 
(piisite  for  admission  to  almost  all  si)ecial 
medical  societies.  They  provide  the  most  f re- 
fluent contacts  for  physicians  with  each  other. 
It  is  in  them  that  the  leadership  in  district. 
State,  and  national  medical  organizations  orig- 
inates and  has  its  early  development.  In 
them,  in  a great  measure,  physicians  are  able 
to  discuss  the  medical  problems  of  their  own 
community  and  to  learn  of  progress  in  the 
science  and  art  of  diagnosing  and  treating- 
disease. 

I do  not  know  at  this  time  the  .status  of  all 
the  county  medical  societies  in  the  Arkansas 
IMedical  Society.  Until  aboTit  a month  ago, 
I accepted  all  invitations  to  medical  society 
meetings  that  were  tendered  me.  I have  been 
told  that  my  trail  has  led  where  the  Presi- 
dent of  the  Arkansas  Medical  Society  has 
never  been  seen  before.  From  first-hand  in- 
formation 1 know  about  some  county  societies 
and  1 have  had  reports  from  some  others.  I 
have  examined  the  roster  of  the  members  of 
the  Arkansas  Medical  Society  and  have  com- 
pared it  with  the  ])hysicians  i)racticing  in  the 
different  counties  as  listed  in  the  1931  edi- 
tion of  the  Dii-ectory  of  the  American  Medical 
Association.  From  this  experience  and  in- 
formation I know  what  constitutes  a good 
county  medical  society.  1 can  describe  a good 
medical  society  meeting,  and  from  my  knowl- 
edge of  the  economic  affairs  with  which  physi- 
cians have  to  deal,  1 think  1 can  see  the  need 
for  active  and  interested  medical  societies  in 
all  counties  of  the  state. 

A good  county  medical  society  is  one  that 
has  all  the  reiuitable  ])hysicians  in  that  county 
as  members,  not  because  they  have  been  solic- 
ited to  be  members,  but  because  of  the  value 
of  their  membershi])s.  It  is  one  that  has 
twelve  meetings  (‘ach  year,  one  each  month 
except  i^ossibly  the  month  of  the  State  So- 
ciety meeting,  with  at  least  seventy-five  per 
cent  of  the  membershij)  ])resent  at  each  meet- 
ing. It  is  one  that  has  an  interesting  ])rogram 
each  time  it  meets  and  one  that  is  intere.sted 
and  takes  an  active  ])art  in  the  affairs  of  its 
community.  It  has  an  active  W^oman’s  Auxil- 
iary. Occasionally  one  may  be  good  without 
an  auxiliary,  just  as  there  may  be  some  good 
bachelors,  but  as  a rule  they  are  better  with 
the  helping  influence  of  a woman’s  organiza- 
tion. 

Proficiency  in  a county  medical  society  is 
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not  often  the  result  of  the  interest  of  all  the 
jiieinhers;  usually  a few  men,  occasionally  a 
sin^'le  man,  is  responsible  for  it.  When  one 
man  runs  a county  medical  society  and  does 
a li'ood  job  of  it,  he  is  most  often  the  secretary. 
1 can  name  a nundier  of  fi'ood  societies  in  this 
state  with  the  seeretaiw  that  has  nuule  each 
one  ^ood ; I can  name  others  that  have  been 
revived  as  a residt  of  the  election  of  a new 
secretary;  T can  also  name  others  that  have 
declined  because  a good  secretary  has  been  re- 
))laced  by  one  not  so  proficient.  Presidents 
ajid  other  officials  may  come  and  go,  but 
good  .secretaries  should  he  like  perennial 
flowers,  encouraged  to  blossom  each  succeed- 
ing year. 

1 know  of  other  instances  wherein  a few 
men,  even  a single  man,  is  the  disturbing  in- 
fluence in  a society  that  keeps  it  disriipted  an 
inactive.  These  are  the  self-centered,  bigoted, 
touchy,  intolerant  creatures  described  early 
in  this  address.  What  to  do  Avith  them  is  of- 
ten (piite  a problem.  They  may  be  ignored, 
ostracized,  or  converted.  Perha])s  coiiA-ersion 
is  the  easiest  and  })roductive,  of  the  most 
good.  There  is  no  single  knoAvn  way  that  this 
can  be  done.  Each  case  is  an  indiA'idual 
problem  requiring  its  own  therapeutic  ap- 
])lications. 

A good  county  medical  society  holds  its 
meeting  at  six  or  six-thirty  in  the  e\’ening. 
After  half  an  hour  S])ent  in  greetings  and 
such  other  activities  knoAvn  best  to  good  med- 
ical society  men,  it  eats.  Nothing  produces 
good  felloAA'ship  and  a feeling  of  euphoria, 
nor  such  things  as  neAV  Easter  dresses,  so 
readily  as  good  food.  The  i)henominal  groAvtli 
and  success  of  the  civic  clubs  in  this  country 
and  elseAvhere  in  a large  measure  is  attribut- 
able to  the  food  served  at  the  meetings.  Good 
medical  societies  profit  by  this  experience  and 
fir.st  satisfy  the  ])hysical  man  before  attempt- 
ing to  enthuse,  instruct,  or  interest  him. 

Society  programs  should  have  variety.  The 
set  discourse,  dignified  by  the  name  of 
“paper,”  probably  has  about  seen  its  period 
of  usefulness.  Rarely  entertaining,  often  not 
instructive,  u.snally  compiled  from  one  or  more 
medical  books,  a steady  diet  of  papers  Avill  gh'e 
intellectual  indigestion  to  any  medical  society. 
Discussions  are  much  better,  particularly  if 
they  are  based  on  the  pei’sonal  experience  of 
some  one  of  the  members,  with  one  or  more 
illustrative  case  reports  included.  To])ics  as- 


signed for  discussion  may  be  used;  ease  re- 
jAorts  are  always  intere.sting,  and  to  report 
mistakes  or  errors  in  diagnoses  or  treatment 
with  the  lessons  learned  thereby  is  unusually 
engaging.  Good  societies,  es])ecially  those  Avith 
a small  attendance,  alloAv  ev'eryone  to  be 
heard,  for,  like  children’s  games,  participa- 
tion as.sures  interest  and  approbation. 

Guest  S])eakers  from  larg'cr  cities  and  toAvns 
.iust  now  seem  to  be  the  vogue.  Usually  these 
a)-e  s])eeialists  Avho  discuss  some  phase  of  their 
particular  line  of  Avork.  When  of  interest  to 
his  hearers  and  not  too  technical,  these  mes- 
sages are  Avell  received.  Within  the  last  year, 
as  an  innoA^ation,  joint  meetings  of  more  than 
one  society  have  been  held.  These  too  have 
])roved  interesting.  Some  arrangement  Avhere- 
by  good  ])rograms  ]a resented  before  one  might 
be  available  for  other  societies  Avould  be  help- 
ful. Speaker's  bureaus  have  been  found  use- 
ful in  Illinois  and  other  places.  One  type  of 
])rogram  that  should  be  more  often  used  is  the 
re])orting  of  neAv  and  A'aluable  additions  to 
medical  knoAvledge  in  rcAueAvs  of  recent  lit- 
erature. 

There  is  a definite  tendency  for  society 
l)rograms  to  be  too  serious.  A jovial  and 
friendly  spirit  keeps  up  intere.st,  for  all  Avork 
and  no  play  makes  Jack  a dull  boy,  even  if 
Jack  be  gray  aroAind  the  temi)les,  paunchy, 
and  burdened  Avith  the  cares  of  a Aveary  Avorld. 

Just  at  this  time  there  is  a need  for  a strong, 
actiA'e  coherent  medical  society  in  eA'ery  county 
in  Arkansas.  Leadenshi])  in  medical  affairs 
is  needed  more  than  cA^er  before.  Logically 
this  should  come  from  the  medical  i)rofes- 
sion  and  it  should  originate  in  organized  medi- 
cal bodies.  There  is  a ra])id  groAvth  of  po])u- 
lar  interest  in  disease  prevention,  in  the  .so- 
called  high  co.st  of  sickness,  in  the  medical 
care  of  children,  some  of  Avhich  is  a])t  to  have 
a ])rofountl  influence  on  the  economic  status 
of  physicians  in  the  different  communities. 
Ihde.ss  leadership  in  these  matters  comes  from 
Avithin  the  medical  societies,  it  Avill  be  found 
in  some  source  outside  them,  possibly  result- 
ing in  loAA'ering  the  (piality  of  the  resultant 
medical  services  and  seriously  affecting  the 
economic  status  of  practicing  physicians. 

Eor  illustration,  consider  the  recent  White 
House  Conference  on  Child  Health  and  Pro- 
tection. Alt  interested  gOA^ernmental,  social, 
and  other  agencies  Avere  represented.  As  a 
result  of  this  conference,  a State  Council  has 
been  oi'ganized  and  it  is  ])lanned  to  organize 
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a similar  council  in  every  county.  The  work 
of  tliese  councils  is  to  be  divided  into  divi- 
sions ; medical  care  and  public  health  and  ad- 
ministration, two  of  these,  vitally  involve  the 
medical  iirofession.  When  these  county  coun- 
cils are  orfi'anized,  physicians  will  be  invited 
to  ])articipate  and  these  invitations  will  come 
through  the  county  medical  societies.  The 
societies  should  be  prepared  to  accept  these 
invitations  when  they  arrive  and  should  g'ive 
serious  thought  to  the  medical  and  ])id)lic 
health  service  that  is  to  be  jirovided  throng’h 
these  agencies. 

Clinics  of  various  kinds  have  been  held  in 
different  sections  of  the  State.  Chiefly  these 
have  been  tonsil-removing  clinics  held  under 
the  auspices  of  the  county  health  authorities 
and  the  Parent-Teacher  organizations,  chest 
clinics  conducted  hy  the  Arkansas  Tubercu- 
losis Association,  and  clinics  for  crippled  chil- 
dren. The  control  of  these  clinics  ])ropei’ly 
belongs  within  the  functions  of  the  county 
medical  societies,  and  each  society,  if  it  has 
not  done  so,  should  immediately  formulate 
plans  for  holding  and  participating  in  them. 
Blind  o]iposition  to  them  will  he  of  little 
avail,  for  many  of  them  will  he  held  in  spite 
of  o])]iosition. 

In  some  sections  of  the  state,  contract  ])rac- 
tice  is  hecoming  established.  A ])ertinent  ar- 
ticle on  this  suliject  is  the  one  by  Leland  in 
the  Journal  of  the  American  Medical  As- 
sociation for  March  .1,  1032.  Physicians 

everywhere  should  interest  themselves  in  this 
subject  and  become  familiar  with  its  good  and 
bad  features,  for  no  one  can  foretell  just  when 
some  undesirahle  scheme  may  be  established 
in  his  own  community. 

The  Committee  on  the  ('ost  of  iMedical  Care 
has  been  conducting  inve.stigations  into  the 
co.st  of  illness  in  the  United  States  since  1927. 
The  medical  jirofession  has  not  been  disci’ed- 
ited  in  any  way  by  the  findings  of  this  Com- 
mittee. Its  final  report  is  expected  this  year. 
In  the  publications^  there  has  been  some  ink- 
ling that  the  final  report  of  the  Committee 
will  contain  suggestions  for  lowering  the  cost 
of  medical  care  through  some  new  ty])e  of 
medical  service  with  county  medical  .societies 
as  units  for  the  provision  of  this  service.  For 
this  reason,  this  final  re])ort  shoidd  receive 
the  careful  study  of  all  county  medical  so- 
cieties. 

I have  a ])rofound  faith  in  physicians.  In- 
timate contact  with  them  for  a number  of 


years  has  convinced  me  that  there  are  no  more 
honorable,  charitable,  conscientious,  and  un- 
selfish men  anywhere.  Because  of  antii)athies 
for  each  other,  a development  of  the  seiwice 
they  render,  often  they  are  their  own  Avorst 
enemies.  1 am  a firm  belieA’er  in  medical  or- 
ganizations, particularly  county  medical  so- 
cieties. I believe  that  each  county  should 
have  an  active  society  composed  of  all  eligible 
men.  Functioning  county  societies  rub  the 
rough  S])ots  off  their  members,  provide  leader- 
ship in  medical  affairs,  afford  a forum  for 
oi)en  and  frank  discu.ssions,  and  just  now 
seem  to  be  an  economic  necessity  in  eA'ery 
county. 

♦ 

THE  EFFECT  OF  ECONOMIC  STRESS 
OX  HEALTH 

The  influence  of  economic  conditions  is  so 
Avell  established  that  students  of  public  health 
have  been  greatly  surprised  at  the  continued 
decrease  in  the  general  death  rate  in  the  face 
of  the  unfavorable  conditions  which  have 
])i‘evailed  during  the  past  two  years.  Even 
in  tuberculosis,  a disease  ordinarily  consid- 
ered a fairly  good  index  of  economic  condi- 
tions, the  mortality  has  continued  to  decline. 

Perhaps  not  sufficient  time  has  elapsed  to 
cause  a change  in  mortality  rates,  for  nat- 
urally there  would  be  some  lag  in  the  course 
of  the  mortality  cuiwe.  Morbidity  rates  should 
react  more  prom])tly,  hut  of  these  only  that 
for  tuberculosis  is  of  service,  for  practically 
all  the  other  reportable  diseases  are  acute 
communicable  di.seases  whose  ])revalance  is  in- 
fluenced mainly  by  factors  other  than  eco- 
nomic.— Bulletin  De])t.  of  Health,  C'ity  of 
XeAv  York. 


NOTICE 


Within  a month  or  two  we  will  pub- 
lish a roster  of  the  members  of  the 
Arkansas  Medical  Society.  Any  mem- 
ber who  has  not  paid  his  dues  for  1932 
will  be  omitted  from  this  list  unless  he 
immediately  remits  to  his  county  sec- 
retary. 
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THE  CHIEF  FUNCTIONS  OF  THE 
AUXILIARY 

SOCIAL,  to  promote  good  fellowship,  aid  in 
entertainments  at  medical  meetings,  and  increase 
attendance  at  such  meetings. 

PHILANTHROPIC,  to  give  community  service 
wherever  such  service  is  needed,  particularly  ser- 
vice related  to  the  work  of  the  medical  profes- 
sion. 

LEGISLATIVE,  education  in  medical  and 
health  laws  and  participation  in  such  legislation 
as  is  requested  or  approved  by  the  Medical  So- 
ciety to  which  we  are  auxiliary. 

EDUCATIONAL,  to  aid  the  medical  profession 
in  its  Health  Education  work  through  organiza- 
tions to  which  we  belong. 

(a)  by  becoming  informed  ourselves. 

(b)  by  accepting  positions  of  leadership  in  such 
organizations,  particularly  on  health  committees, 
so  that  authentic  literature  may  be  chosen  for 
programs  and  for  distribution,  and  that  informed 
speakers  may  be  selected. 

(c)  by  promoting  the  distribution  of  Hygeia, 
the  health  magazine  published  by  the  American 
Medical  Association. 

— llrs.  Arthur  McGlothlan,  St.  .Toseph,  Mo.,  President, 
Woman's  Au.xiliary  to  the  .\merican  Medical  As- 
sociation. 


Editorial 


I’UKSIDEXT  RIIINEIIART’S  ADDRESS 
TO  THE  GENERA  I.  SESSION 

111  tliis  article,  ])iil)lislicd  on  the  fir.st  iiagc 
()f  this  i.ssue.  Dr.  Rhinehart  stresses  the  main 
])oint  first  brought  to  the  attention  of  the 
])rofession  by  Dr.  Osier  so  many  years  ago. 
Physicians  ought  to  liave  social  intercourse 
with  laymen,  of  course,  but  such  intercourse 
does  not  create  the  “friction”  needed  by  him 
to  improve  his  iiractice  and  skill.  There  is 
constant  evolution  and  improvement  in  all 
ju'ofe.ssions  and  the  ])hysician  does  not  keei) 
thoroughly  abreast  of  the  times  merely  by 
reading.  Many  minor  details  of  medical 
science  circulate  mostly  by  gossip  in  medical 
societies  and  circles  of  medical  jiractitioners. 
He  hears  verbal  reports  of  success  or  failures 
of  certain  methods  which  may  be  of  interest 
to  him  ; while  defending  his  own  methods,  he 
will  hear  the  best  points  of  contrary  methods 
ex])lained;  in  otlier  words,  he  gets  both  sides 
of  a proposition  and  this  “friction”  often 
jiroves  of  immense  value  in  his  daily  work. 

“To  this  mental  attitude  . . .,”  quoting 
Dr.  Osier,  “the  medical  society  is  the  best 
corrective.”  In  the  state  of  Arkansas  this 
means  the  county  medical  societies.  While 
it  is  time  that  some  few  communities  are  large 
enough  for  hos|iital  staff  and  other  medical 
gatherings,  the  greatest  number  in  the  Arkan- 
sas Medical  Society  mu.st  depend  for  frequent 
fraternizing  with  other  physicians  on  meetings 
of  their  county  medical  groups. 

The  “greatest  number”  should  lie  empha- 
sized and  re])ortcd,  because  it  is  for  the  best 
interest  of  the  greatest  number  of  physicians 
that  this  article  is  intended.  Where  there  are 
hosjiital  staffs  and  large  groujis,  it  is  an  easy 
matter  to  associate  often  with  jiractitioners. 
In  some  counties  it  is  often  necessary  to  travel 
many  miles  and  lose  some  time  to  attend 
meetings.  Yet,  that  is  the  physician’s  best 
and  often  only  o|)]iortunity  to  mingle  with  his 
brethren  of  the  ])rofession.  T^nless  he  is  will- 
ing to  keep  informed  of  the  county  society’s 
meetings  and  activities,  and  to  jiarticijiate  in 
them,  he  will  forego  the  opportunity  of  fra- 
ternizing, which  Dr.  Rhinehart  slunvs  is  of 
such  vast  importance  to  him  in  improving  his 
jiractice  and  in  keeping  a level-headed  atti- 
tude toward  his  work. 

Quoting  Dr.  Rhinehart:  “County  medical 
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societie.s  are  impoi’tant  organizations.  They 
are  the  nnits  upon  Avhieh  all  other  medical  or- 
g’anizalion.s  in  this  country  are  erected.  They 
are  the  component  points  of  the  district  and 
State  societies  throughout  the  nation.  Mem- 
bership in  them  is  a prerequisite  for  admission 
to  all  medical  societies.  They  ju’ovide  the 
most  freciuent  contacts  for  physicians  with 
each  other.  It  is  in  them  that  the  leadership 
in  district,  state  and  national  organizations 
originate  and  has  its  early  development.”  Dr. 
Rliinehart  believes  that  physicians  should  not 
regard  their  medical  society  as  merely  a social 
assembly,  although  it  is  that  too,  in  part, 
nor  a community  club,  although  it  functions 
as  snch.  Its  greatest  value,  harking  back  to 
Dr.  Osier’s  statement,  is  the  opportunity  of 
“friction,”  for  clash  of  ideas,  for  discussing 
various  methods  of  procedure,  in  the  manner 
herein  described. 

Many  readers  of  Dr.  Rliinehart ’s  address 
will  recall  how  some  able  secretary  has  kept 
his  county  unit  active  and  energetic.  Where- 
ever  a county  society  can  tind  such  a man 
he  should  be  drafted  for  service,  aided  and 
encouraged.  However,  a secretary  should 
not  be  re(pured  to  do  every  thing.  A¥hen  he 
has  the  a.ssistance  of  a group  of  several  lead- 
ing ])hysicians,  if  general  enthusiasm  is  not 
possible,  he  can  render  still  more  important 
service  in  maintaining  an  active  and  hel])ful 
organization. 

In  closing  his  address  Dr.  Rliinehart ’s  chief 
argument  is  that  an  active  society  in  each 
county,  with  regular  meetings  and  large  at- 
tendance, will  increase  the  efficiency  of  all 
its  members. 

4 

Abstract 


PRESENT-DAY  TRENDS  OF  PRIVATE 
PRACTICE  IN  THE  UNITED  STATES 

Morris  Fishbein,  Chicago  (Journal  A.  M. 
A.,  June  11,  1932),  calls  attention  to  the  fact 
that  great  progress  in  medical  science  has 
substituted  for  the  family  ]Jiysician  a com- 
plex system  including  hospitals,  laboratories, 
technicians,  dieticians,  nurses  and  a greatly 
increased  equii)ment  and  personnel.  He  be- 
lieves that  the  family  physician  will  always 
be  the  most  economic  and  practically  the  most 
satisfactory  |)hysician  for  90  ]>er  cent  of  hu- 
man ailments.  The  remaining  10  per  cent  of 
hnman  ailments  require  hospitalization  and 


s])ecialization.  Modification  of  the  curricu- 
lum or  abbreviation  will  not  lead  to  a greater 
number  of  general  practitioners.  The  re- 
wards of  general  practice  must  be  made  at- 
tractive in  conqiarison.  with  the  rewards  of 
S])ecialization.  The  general  practitioner  must 
become  increasingly  a practitioner  of  preven- 
tive medicine,  and  ])eo])le  must  learn  that  pre- 
ventive medicine  is,  like  curative  medicine, 
to  be  paid  for,  particularly  because  it  is  al- 
ways Avorth  more  than  it  costs.  Organized 
medical  practice  iii  the  form  of  groups,  uni- 
versity clinics,  industrial  medicine,  insiarance 
])ractice  and  contract  practice  may  have  defi- 
nite fields  in  medical  practice.  For  the  good 
of  the  public  and  for  the  advancement  of 
medical  science,  they  should  limit  themselves 
to  the  fields  for  Avhich  they  are  fitted.  People 
must  learn  to  save  for  sickness  as  they  now 
save  for  luxuries  or  in  anticipation  of  death. 
If  the  ])eople  cannot  be  educated  to  saving  for 
sick}iess,  voluntary  health  insurance  or  even 
compulsory  health  insurance  will  probably 
come.  The  iJiysician  in  priA^ate  practice  Avill 
not  disappear.  Under  every  compulsory 
health  insurance  system,  and  even  in  Soviet 
Russia,  he  persists  because  only  a personal 
physician  can  function  efficiently  in  a vast 
number  of  ty])es  and  cases  of  disease.  Until 
human  bodies  and  minds  are  standardized — 
an  antibiologic  conception — indiAudual  mu- 
tual responsibilities  between  patient  and  phy- 
sician must  be  maintained. 

♦ 

Personal  and  News  Items 


Dr.  Paul  H.  PoAver  of  Pine  Bluff  has  ac- 
cei)ted  an  internshi])  in  the  Ncav  York  Skin 
and  Cancer  Hospital,  XeAV  York,  Avhere  he  de- 
votes his  entire  time  to  the  study  of  skin  and 
allied  diseases. 

Dr.  and  Mrs.  S.  C.  Fulmer,  Little  Rock,  at- 
tended the  National  Tuberculosis  Convention 
held  at  Colorado  Springs,  Colorado. 

Dr.  A.  C.  Ship]),  Little  Rock,  Avas  elected 
permanent  chairman  of  the  Administration 
Committee  of  the  Arkansas  Dhusion  of  the 
White  House  Conference  on  Child  Health  and 
Protection  at  their  recent  meeting. 

GoA'ernor  Parnell  reappointed  Dr.  F.  Wal- 
ter Carruthers  for  a five-year  term  on  the 
Arkansas  Criiipled  Children’s  Commission. 
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A of  the  Sebastian  (’ouiity 

Medieal  Soeiety  and  the  Pulaski  Ouiity  Medi- 
cal Soeitdy  was  held  in  Little  Hock,  May  ‘21. 
'I'he  profirani  consisted  of  papers  by  Drs. 
M'alter  (i.  Eherle,  dames  A.  Foltz  and  M.  E. 
Foster.  On  flune  (i,  the  Ouachita  County 
Medical  Society  met  with  the  Pulaski  County 
.Metlieal  Soeiety.  The  ])rograni  was  as  follows  ; 
Vitamins  vs.  Sii^ar,  by  Dr.  S.  C.  Early;  The 
Relation  Between  the  Small  Town  Doctor  and 
the  City  Doctor  by  Dr.  d.  B.  damesou. 

A Tri-County  (Jinieal  Society  has  been  or- 
fi'auized  with  the  counties  of  Hempstead,  Ne- 
vada and  Clark.  Di-.  C.  K.  Townsend  of  Ark- 
adelphia  was  elected  president;  Dr.  S.  d. 
lle.sterly  of  Prescott,  Dr.  H.  A.  Ross  of  Ark- 
adelphia,  and  Dr.  L.  M.  File  of  Hope,  vice- 
])residents;  Dr.  A.  S.  Buchanan  of  Prescott, 
secretary  and  treasurer.  Meeting’s  Avill  be  held 
the  last  Thiirsday  of  each  month,  alternating 
in  the  three  comities. 


Doctors  of  medicine  degrees  were  conferred 
upon  forty-six  members  of  the  .senior  class  of 
the  University  of  Arkansas,  School  of  Medi- 
cine, at  graduation  exei’cises  held  at  the  Lit- 
tle Rock  High  School  auditorium.  Dr.  Frank 
\’insonhaler,  dean  of  the  School  of  Medicine 
introduced  Dr.  Edward  H.  Cary  of  Dallas, 
Texas,  president  of  the  American  Medical 
Association,  who  delivered  the  graduating  ad- 
dress. He  spoke  on  “The  Development  of 
Natural  Sciences,”  tracing  the  development 
of  science  to  the  present. 

Dr.  Frank  Vinsonhaler,  dean  of  the  School 
of  iMedicine,  University  of  Arkansas,  gave  a 
reception  at  his  home  Tuesday  afternoon.  May 
.31,  in  honor  of  Dr.  Edward  H.  Cary  of  Dal- 
las, Texas.  ^Members  of  the  school  faculty  and 
the  Pulaski  County  Medical  Society  were  in- 
vited to  attend  the  reception. 


FOR  SALE — Bausch  and  Lomb  Micro- 
scope, Super-Diathermy,  unused  electric 
incubator,  two  sterilizers,  MacKensie  Ink 
Polygraph,  other  instruments  and  equip- 
ment. For  particulars  address,  Mrs.  G.  T. 
Drennen,  Hot  Springs,  Ark. 

Dr.  S.  C.  Crant  of  Mulberry  gave  a dinner 
at  his  home  on  Monday  night,  ]\Iay  30,  honor- 
ing Dr.  F.  Walter  Carruthers  of  Little  Rock. 

Those  present  were  Drs.  Charles  Holt,  S.  J. 
Wolfermaun,  F.  H.  Krock,  and  Joe  Kirkland 


of  Fort  Smith;  Dr.  M.  S.  Dihrell  of  Van 
Buren ; Dr.  Earle  H.  Hunt  of  (’larksville ; 
Dr.  ().  J.  Kirksey  of  Mulberry  and  Drs.  S.  F. 
Huge  and  T.  1).  Brown  of  Little  Rock. 

A general  round-table  discussion  on  medical 
and  surgical  subjects  was  entered  into  and  a 
most  enjoyable  time  was  had. 

Drs.  C.  C.  3Vebb,  Robert  Hood,  W.  P.  Scar- 
lett and  Louis  Smith  of  Russellville  and  Roy 
1.  Millard  of  Dai’danelle,  recently,  spent  a 
week  at  the  Mayo  Clinic. 

Dr.  and  Mrs.  F.  D.  Smith  of  Blytheville  an- 
nounce the  engagement  of  their  daughter, 
Jaunita,  to  Kent  Whitten  (loodman  of  iMem- 
))his. 

♦ 

Auxiliary  Notes 

At  the  recent  meeting  of  the  Auxiliary  to 
the  American  Medical  Association  held  in 
New  Orleans,  Mrs.  "Wm.  R.  BrooLsher,  Jr.,  of 
Fort  Smith  w’as  elected  second  vice-president. 
Mrs.  Chas.  E.  Oates  was  appointed  to  act  as 
])arliamentarian,  on  account  of  the  absence  of 
the  ])arliamentarian.  Mrs.  B.  A.  Rhinehart 
won  the  Cup  in  the  W^oman’s  Golf  Tourna- 
ment. 

Mrs.  Chas.  E.  Oates,  President  of  the  Aux- 
iliary to  the  Southern  Aledical  Association, 
has  returned  from  visiting  annual  auxiliary 
meetipgs  in  Tennessee,  Mississip])i,  Texas, 
Louisiana  and  Oklahoma,  and  the  meeting  of 
the  American  Medical  A.ssociation  in  New 
Oi'leans. 

The  Woman’s  Auxiliary  to  the  Bowie-Miller 
Counties  Medical  Societies  was  entertained  at 
a delightful  luncheon  meeting.  May  27,  at  the 
home  of  Mrs.  Phillijis  of  Ashdown.  President 
of  the  Woman’s  Auxiliary  to  the  Arkansas 
Medical  Society.  Co-hostesses  with  Mrs.  Phil- 
lips were:  Mi-s.  William  Hibhitts,  Mrs.  H.  E. 
Longino,  Mrs.  W.  E.  Wommack,  i\Irs.  J.  R. 
Dale  and  Mrs.  Roy  Basket. 

Rej)orts  were  given  from  the  state  meeting, 
held  in  Little  Rock;  the  Texas  state  conven- 
tion at  "Waco,  and  the  meeting  of  the  Aiixil- 
iary  to  the  American  Medical  Association  held 
at  New  Drleans. 

New  officers  were  installed.  Mrs.  L.  J. 
Kosminsky  made  a farewell  talk,  turning  the 
gavel  over  to  the  new  ])resident,  Mrs.  11.  E. 
M urry. 
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DIPHTHERIA  IMMUNIZATION  IN  PULASKI  COUNTY 

Through  the  efforts  of  Dr.  G.  McA.  Wassell,  Director,  Pulaski  County 
Health  Unit,  an  effort  is  being  made  during  the  month  of  June  to  have  every 
child  Immunized  against  diphtheria.  Newspapers  have  come  to  his  assist- 
ance as  well  as  the  radio,  and  publicity  through  the  churches. 

The  following  circular  has  reached  every  home  in  the  county: 
ATTENTION  PARENTS: 

The  dreadful  disease  of  Smallpox  has  been  obliterated  almost  entirely 
by  compulsory  vaccination.  Cases  of  Smallpox  are  rare,  and  deaths  from 
the  disease  are  now  negligible. 

All  medical  authorities  agree  that  Diphtheria,  another  dreadful  scourge 
can  be  eliminated  by  immunization.  If  all  children  from  one  to  twelve  years 
of  age,  the  most  susceptible  of  ages  for  Diphtheria,  were  immunized,  cases 
of  Diphtheria  would  be  almost  unknown  in  a few  years. 

The  three  Boards  of  Education  of  the  County,  the  Little  Rock  Board, 
the  North  Little  Rock  Board,  and  the  County  Board;  and  the  Presidents 
of  the  three  Councils  of  P.-T.-A.’s,  cooperating  with  the  Pulaski  County 
Medical  Society,  appeal  to  all  parents  who  have  children  from  one  to  twelve 
years  of  age,  to  have  them  immunized  against  diphtheria  now,  this  summer. 
The  recent  school  census  shows  that  there  are  13,000  children  in  Little  Rock 
alone  between  the  ages  of  one  and  twelve  years. 

Will  parents  wait  for  an  outbreak  of  this  disease  to  compel  them  to 
safeguard  the  health  and  lives  of  their  children,  a sacred  obligation,  re- 
sponsibility, and  duty?  This  is  a challenge.  It  is  hoped  and  believed  that 
it  wJll  not  go  unanswered,  especially  by  the  10,000  members  of  the  P.-T.-A.’s 
in  Pulaski  County. 

To  call  this  more  forcefully  to  the  attention  of  parents,  the  ^^layors  of 
Little  Rock  and  North  Little  Rock,  and  the  County  Judge,  are  proclaiming 
the  month  of  June  as  “Diphtheria  Immunization  Month.’’  And,  in  order 
that  the  services  of  the  doctors  may  be  available  to  all  families,  a maximum 
charge  during  this  month,  of  only  $5.00  for  each  complete  immunization  has 
been  agreed  upon. 

Call  or  see  your  family  physician  and  arrange  to  have  this  immuniza- 
tion done  during  the  month  of  June. 

If  you  fail  to  take  out  this  insurance  for  your  child,  and  he  should  catch 
Diphtheria,  you  could  hardly  forgive  yourself. 

^’ours  for  happy  and  healthy  childrerr 

D.  T.  HENDERSON, 

County  Superintendent. 

W.  E.  PHIPPS, 

North  Little  Rock  Superintendent. 

R.  C.  HALL, 

Little  Rock  Superintendent. 
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MISSISSIPPI  roUXTY 
(Reported  by  F.  D.  Smith,  See.) 

'Phe  IMississipiii  ('ounty  IMedieal  Society 
met  in  Wilson,  Tuesday,  dune  7,  1932. 

Those  present  Mere:  X.  R.  llosey  and  d.  11. 
('ampbell  of  doiner;  t\  M.  llaiMvell,  Osceola; 
F.  L.  llnsbands,  C.  E.  Wilson,  d.  A.  Saliha,  I. 
R dohnson,  P.  E.  Tipton,  A.  M.  Washburn 
and  F.  I).  Smith,  Blytheville;  Oscar  Barks- 
dale and  X.  B.  Ellis,  Wilson.  Visitors  M’ere  : 
l)rs.  E.  R.  Barrett,  doneshoro;  d.  A.  ('risler, 
dr.,  W.  B.  Simpson,  Byle  Motley,  -1.  AY.  Bod- 
ley,  and  R.  A.  Hennessey,  Alemphis,  Tenn., 
and  T.  O.  Gentry,  F.  S.  Medical  Corjis. 

“Differential  Diafinosis  of  the  Acute  Ab- 
domen,” by  d.  A.  Crisler,  dr.,  and  “The  Talk- 
ing Heart,”  by  Byle  Alotley,  constituted  the 
scientific  program. 

A resolution  M^as  adopted  discontinuing  the 
meetings  until  the  first  Tuesday  in  Se])teml)er. 

After  adjournment,  refreshments  m’  ere 
served  by  the  Wilson  members. 


Y EBB-POPE  COrXTY 
( Re])orted  by  Roy  1.  AIillard) 

The  Yell-Poiie  County  Aledical  Society 
met  in  regular  session  in  the  dining  room  of 
St.  Mary’s  hosiutal  in  Russellville,  at  7 :30  )). 
m..  May  19.  Alembers  present  vere : Teeter, 
AA^.  A.  Montgomery,  Covan,  Mason,  Scarlett, 
B.  M.  Smith,  Hood,  d.  AB  Campbell,  Grif- 
fin, dohn  Grace,  Millard,  Stanford,  Burnett, 
R.  B.  Smith,  Gardner,  dean,  AA^cbb,  (’ale, 
Tate,  Gillum,  11.  B.  Montgomery,  and  Tom 
Montgomery.  ATsitors : d.  I).  Riley  of  Boone- 
ville;  11.  E.  Alobley  and  C.  PI.  Ethridge  of 
Alorrilton ; dobn  Smith  of  Paris,  and  d.  d. 
P'aust  of  Decatur,  Illinois. 

The  hoste.ss  for  dinner  was  Miss  Ellen  Phil- 
lips.  Superintendent  of  St.  Alary’s  hospital. 

Dr.  Riley,  Superintendent,  Arkansas  Tuher- 
culosis  Sanitorium,  read  a carefully  jirejiared 
and  very  instructive  paper  on  “The  Diagno- 
sis of  Early  Tuberculosis.” 

Dr.  AA'alter  Gale  invited  the  siiciety  to  meet 
in  Atkins  next  time.  A motion  was  carried 
to  acce])t  the  invitation. 

Dr.  R.  B.  Smith  read  a resolution  emlorsing 
dudge  A.  B.  Priddy  for  Governor.  The  reso 


lotion  was  unanimously  adopted  by  the  so- 
ciety. 

The  next  meeting  will  be  held  in  Atkins, 
dune  9. 

♦ 

Book  Reviews 


Dermatology  and  Sy philology  for  Nurses.  In- 
cluding Social  Hygiene.  By  John  H.  Stokes,  M.  D., 
Duhr.ng  Professor  of  Dermatology  and  Syphil- 
ology.  The  School  of  Medicine,  and  Professor  in 
the  Graduate  School  of  Medicine,  University  of 
Pennsylvania.  69  Illustrations.  Published  by 
\V.  B.  Saunders  Company,  Philadelphia.  Cloth, 
$2.50  net. 

This  book  is  ari'anged  in  four  parts.  The 
first  deals  with  a descriptive  summary  of  dis- 
eases of  the  skin ; Part  two  deals  with  the 
treatment  particularly  the  technic  of  cleans- 
ing and  wet  dressings,  the  application  of  lo- 
tions and  ointments.  A chapter  is  given  to 
tliet  and  emiihasizes  the  practicalities  of  nurs- 
ing technic  and  co-operation.  Part  three  and 
four  deals  with  venei'eal  tliseases  and  the  prin- 
ciples of  social  hygiene.  It  is  a very  practi- 
cal book  ])ertaining  to  nursing  problems  from 
a renown  author  and  teacher. 


Diseases  of  the  Skin. — A Text-book  for  Prac- 
titioners and  Students.  By  George  Clinion  An- 
drews, A.  B.,  M.  D.,  Associate  Professor  of  Der- 
matology, College  of  Physicians  and  Surgeons, 
Columbia  University;  Consulting  Dermatologist 
and  Syphilologist  to  Tarrytown  Hospital;  to  St. 
John’s  Hospital.  Yonkers;  to  Grassland’s  Hos- 
pital; and  to  the  Broad  Street  Hospital,  New  York 
City.  1,091  pages  wdth  988  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  .$12.00  net. 

This  book  gives  the  most  recent  dcve’op- 
ments  ami  the  tried  and  conservative  |)rinci- 
ples  of  dermatology.  It  consist  of  over  1,000 
])ages,  divitled  into  thirty-six  chajiters. 

Cnder  eczema,  the  author  includes  a diet 
list  which  may  be  modified  to  suit  the  indi- 
vidual case.  Also  “Elimination  Diets”  for 
the  ti’catment  of  Food  Allergy. 

(’bapter  XX  111,  describes  the  effect  of  in- 
fection of  the  skin  by  the  tubercle  bacillus 
and  the  variations  in  different  patients;  the 
clinical  course  ami  treatment.  Considering 
the  book  as  a whole,  it  may  be  consi  lered  a 
“book  of  service”  for  all  |}ractitioners  and 
students  of  medicine. 
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PROCEEDINGS 

OF  THE 

FIFTY-SEVENTH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 


Little  Rock,  April  5,  6,  7,  1932 


iiorsE  OF  dp:legates 

First  Meeting 

Tuesday  Morning,  April  5th 

The  House  of  Delegates  convened  in  the 
convention  hall  of  the  Marion  Hotel  and  was 
called  to  order  at  9 :30  a.  m.  by  the  President, 
Dr.  Khinehart. 

The  Secretary : The  attendance  cards  of 
the  delegates  show  we  have  a quorum  present 
and  I move  we  accept  these  credentials  as  the 
roll  call  of  the  House  for  the  first  meeting. 
Carried. 

The  President : On  the  Credentials  Com- 
mittee I will  appoint  J.  M.  Lemons,  G.  L. 
Henderson  and  11.  H.  Niehuss. 

The  Credentials  Committee  made  its  report 
as  follows : 

We,  the  Committee  on  Credentials,  report  that 
we  have  examined  the  credentials  of  all  the  dele- 
gates who  have  so  far  registered  and  find  that 
their  papers  are  in  good  form  and  correct. 

J.  M.  LEMONS 

G.  L.  HENDERSON 

H.  H.  NIEHUSS 

On  motion,  the  report  was  accepted  and 
the  committee  discharged. 

The  President : I have  the  pleasure  of  pre- 
senting to  you  the  fraternal  delegates  from 
the  Mississi])pi  State  Medical  Association  and 
from  the  State  Medical  Association  of  Texas. 
We  are  hai)])y  to  have  with  us  Dr.  Chas.  W. 
Patterson  of  Rosedale,  Miss. 

Dr.  Patterson  : iMr.  President  and  Dele- 
gates: It  affords  me  great  jdeasui-e  to  be 
with  you  today  for  the  purpose  of  presenting 
a me.ssage  of  greeting  from  the  Mississippi 
State  Medical  Association.  It  is  their  wi.sh 
that  with  this  meeting  you  may  .sound  the 
unknown  potencies  and  the  depths  of  the  sub- 
conscious mind  whereby  a tive  of  new  thought 
may  spring  forth  bearing  the  fruit  of  a su- 


])erior  wisdom  to  serve  you  as  food  for  your 
great  mental  appetite.  Gentlemen,  I hoi)e  in 
the  future  you  will  not  shun  tis  as  in  the  past. 
1 was  over  here  as  a fraternal  delegate  several 
years  ago,  I think  when  you  met  in  Hot 
Springs,  and  for  several  years  I have  noticed 
Arkansas  has  been  absent  among  the  delegates 
from  other  States  adjoining  ^Mississippi  in  her 
annual  meetings.  Now,  gentlemen,  I hope 
that  at  our  next  meeting  on  April  12th  at 
Jackson,  some  of  you  will  be  with  us. 

The  President:  We  will  hear  from  Dr. 
S.  A.  Collom  of  Texarkana,  the  fraternal  dele- 
gate from  Texas,  and  who  is  also  a member 
of  our  society. 

Di-.  Collom : 1 feel  it  a great  honor  as 

fraternal  delegate  from  the  Texas  Medical 
Association  to  extend  to  you  greetings  and 
best  wi.shes  for  a successful  meeting  from  the 
State  Medical  Association  of  Texas  and  es- 
])ecially  from  our  President,  Dr.  John  Q. 
McReynolds  of  Dallas;  also  the  ])lea.sure  of 
exteiuling  to  each  and  every  member  of  the 
Arkansas  society  a hearty  invitation  to  at- 
tend our  medical  meeting  in  'Waco,  May  4,  5, 
b,  7.  Come  everyone  of  you  to  Texarkana,  the 
Gate  City,  where  the  members  of  our  Society 
will  give  you  the  key  to  the  gate  opening  into 
the  great  State  of  Texas. 

The  President:  It  affords  me  great  pleas- 
ure to  ])resent  to  you  Mr.  C.  P.  Lorenz,  sec- 
retary of  the  Southern  Medical  Association, 
who  has  just  arrived. 

Mr.  Lorenz:  I didn’t  expect  to  be  found 
out.  I thought  1 would  slip  in  and  jit.st  en- 
joy  your  session  this  morning.  I am  not  the 
talking  side  of  the  Southern  Medical  Asso- 
ciation, but  the  working  side.  I am  just  your 
hired  man.  You  don’t  pay  me  to  talk.  So, 
1 will  not  talk,  except  to  tell  you  how  delighted 
I am  to  be  here  again.  The  las1  time  I visited 
one  of  your  meetings  was  in  Little  Rock  some 
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years  a^'o.  1 also  bring-  you  greetings  from 

the  I’l-esident  of  the  Southern  Medieal  As- 
soeiation,  L.  J.  iMoorman  of  Oklahoma  City. 
It  was  my  pleasure  to  be  with  him  yesterday 
in  eonferenee  on  matters  pertaining  to  our 
meeting  in  November  in  Rirmingham,  and 
other  things.  He  asked  me  to  express  his 
pleasure  in  having  been  invited  to  e.ome  here 
and  his  sincere  regrets  in  not  being  able  to 
attend  this  meeting.  He  asked  me  if  the  op- 
portunity presented  to  convey  to  yon  his 
good  wishes  for  a successful  meeting  and  sin- 
cere appreciation  for  the  invitatimi.  It  cer- 
tainly i.s  a great  pleasure  to  be  here  this 
morning. 

The  President:  On  motion,  duly  seconded 
and  carried,  the  minutes  of  the  Kifty-Sixth 
Annual  meeting  as  ])nblished  in  the  July, 
10.31,  issue  of  the  Journal  were  approved  as 
})rinted. 

The  President:  At  this  time  I will  aiipoint 
two  Reference  Committees ; oiu'  on  the  Presi- 
dent’s  message  and  the  officers’  reports,  ami 
the  second  on  the  reports  of  the  various  com- 
mittees. On  the  first  Reference  Committee, 
R.  B.  Robins  of  Camden,  Chairman;  M.  L. 
Norwood  of  Lockesbnrg;  "W.  M.  Majors  of 
Paragoidd;  E.  11.  AVhite  of  Little  Rock  and 
8.  J.  AA^olfermann  of  Ft.  Smith.  On  the 
Reference  Committee  on  Committee  Re]mrts, 
II.  ATonlton,  Ft.  Smith,  chairman;  J.  M.  Proc- 
tor, Hot  Springs;  S.  A.  Drennen  of  Stutt- 
gart; 11.  J.  G.  Koobs  of  Roge  rs,  and  Sam  J. 
Allbright  of  Searcy.  It  is  my  understanding 
that  these  committees  will  consider  ipiestions 
that  have  been  ])roimsed  or  lironght  up  in 
the  President’s  and  officers’  messages  and  in 
the  different  committee  re])orts  and  re]mrt 
back  with  suitable  recommendations  at  the 
General  Session  of  the  Society,  'riiursday 
afternoon. 

First  Adee-President  Kosminsky : It  gives 
me  great  ])leasui-e  now  to  call  njion  the  Presi- 
dent for  his  address  to  the  House  of  Delegates. 


PRESIDENT’S  ADDRESS  BEFORE  THE 
HOUSE  OF  DELEGATES,  ARK- 
ANSAS AIEDICAL  SOCIETY 


April  5,  1932 

(renflenioi  of  ihc  House  of  Delcf/afcs : 

The  Constitution  provides  that  one  section 
of  the  Arkansas  Medical  Society  shall  con- 
sist of  delegates;  it  also  jirovides  for  the 
House  of  Delegates,  designates  its  comjmsi- 
tion  and  makes  it  the  legislative  body  of  the 


Society.  The  by-laws  jirovide  for  the  elec- 
tion of  delegates,  one  at  least  from  each  com- 
])onent  county  society,  and  fully  outlines  the 
duties  imposed  on  the  House  of  Delegates. 
Alay  I be  permitted  to  call  your  attention 
to  some  of  these  duties,  adding  such  disens- 
sion  of  each  as  seems  pertinent  at  this  time? 

“It  shall  . . . give  diligent  attention  to 
and  foster  the  scientific  work  and  spirit  of 
the  Society  ...”  E.ssentially  a scientific 
body,  it  is  projier  that  the  first  jiurpose  of  a 
medical  organization  should  be  the  advance- 
ment of  its  members  in  iirofessional  ability 
and  skill.  Through  the  Committee  on  Scien- 
tific Pi-ogram,  this  purpose  has  been  fulfilled 
in  past  yeai-s,  and  for  this  meeting  there  has 
been  provided  a list  of  ])apers  to  be  read  in 
the  scientific  sessions  that  is  unusually  well- 
balanced  and  comi)rehensive.  AA^e  are  all  in- 
debted to  this  Committee  for  .such  an  excellent 
])rogram.  Of  nearly  e(pial  inijmrtance  is  the 
display  ari-anged  by  the  Committee  on  Scien- 
tific Exhibit.  This  year  there  are  more  ex- 
hibitors than  ever  before.  Many  valuable 
scientific  lessons  will  be  missed  if  this  exhibit 
is  not  carefully  studied. 

“It  shall  consider  and  advise  as  to  the  ma- 
terial interests  of  the  profession  ...”  Ala- 
terial  in  this  sense  sugge.sts  intere.st  ])ertain- 
ing  to  or  affecting  the  jthysical  well  being  of 
])hysician.s  and  relating  to  their  bodily  wants, 
interests,  and  comforts.  Perhai»s,  at  this 
time,  each  of  us  woidd  welcome  expert  con- 
sideration and  advice  about  our  pei-sonal  ma- 
terial interests.  Submerging  individual  ])rob- 
lems  in  those  of  the  whole  medical  ])rofession, 
subjects  involving  onr  material  well-being 
will  be  presented.  Among  these  will  be  the 
re]iort  of  the  special  committee  of  the  (’oiuicil 
a])i)ointed  to  investigate  the  acth’ities  of 
health  officials  and  nni'ses  in  the  various 
counties  of  the  State.  The  report  of  this 
commiltee  has  been  ap])i-oved  by  the  Council 
and  published  in  the  December  number  of 
the  Journal.  It  will  be  reported  to  the  House 
of  Delegates  at  this  session. 

Also  of  importance  will  bo  the  discussion 
of  the  ])aternalistie  attitude  of  the  United 
States  Government  in  providing  medical  ami 
hospital  facilities  for  ex-soldiers  with  non- 
service disabilities.  This  will  be  brought  uj) 
in  the  report  of  the  Committee  on  Legislation 
to  which  this  subject  was  i-eferred  by  tbe 
Council.  It  is  common  knowledge  among 
physicians  that  ex-soldiei-s  may  now  be  treated 
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foi-  any  condition  whatsoever  at  a Veterans' 
Bureau  or  a government  hospital  without  any 
consideration  of  the  nature  or  origin  of  the 
condition  or  the  ability  to  pay  for  medical 
services. 

I believe  that  this  body  sbould  take  some 
action,  at  least  to  tbe  extent  of  determining 
tbe  ])rocedure  to  be  followed  by  the  members 
of  the  Arkansas  Medical  .Society  in  influenc- 
ing public  opinion  and  legislation  on  this  sub- 
ject. Possibly  also  suitable  resolutions  ad- 
dressed to  the  Arkansas  delegation  in  the 
Congress  of  the  Ignited  States  might  be 
drafted  setting  forth  the  ])osition  of  this  or- 
ganization on  this  to]nc. 

“It  shall  consider  and  advise  . . . the  inib- 
lic  in  those  important  matters  Avherein  it  is 
de])endent  on  the  profession  . . This  is  a 
duty  of  some  magnitude,  one.  i)erha])s,  in 
which  an  im'estigation  of  ])ast  activities  will 
reveal  a near  failure.  Broadly  S]ieaking,  the 
jiublic  is  dependent  on  the  medical  ])rofession 
for  all  information  about  public  and  personal 
health  and  disease,  as  well  as  all  phases  of 
curath’e  medicine.  In  physician  to  patient 
contacts  and  through  ])ublic  health  agencies, 
there  have  been  some  accomplishments,  but 
collectively  and  as  a society,  to  my  knorvledge, 
this  function  has  been  neglected.  In  the  jtast, 
almost  all  health  and  medical  advice  and  in- 
formation has  emanated  from  patent  medicine 
almanacs,  advertising  from  commercial  sourc- 
es, the  quack  contingent  of  the  medical  pro- 
fession, and  in  some  ill-advised,  half-truthful, 
sensational  articles  on  medical  subjects  by 
lay  writers  api)earing  in  increasing  numbers 
in  jiopular  periodicals. 

This  is  a time  of  rai)id  and  easy  commuiii- 
cation ; news,  messages,  advertisements,  pro- 
l)aganda,  sometimes  even  information  and 
good  advice  are  being  disseminated  by  news- 
])aper.s,  circulars,  bulletins,  magazines,  air- 
mail, telegraph  and  telephojie,  radio,  and  by 
means  of  lectures  and  addre.s.ses.  Long  danqied 
and  dissuaded  by  the  age-old  restraints 
against  all  that  smells  of  personal  advertis- 
ing, the  voice  of  the  medical  p-rofession  is  be- 
ginning to  be  feebly  heard.  This  is  largely  a 
defense  reaction ; talked  about  .so  much  ami 
for  so  long,  physicians  have  begun  to  do  some 
of  the  talking.  In  imstructing  laymen  on 
medical  subjects,  in.stead  of  advertising,  a 
much  nicer  term,  publicity,  is  being  intro- 
duced. 

Publicity  of  the  proper  kind  rvill  be  bene 


ficial  and  should  be  encouraged.  It  should 
be  educational  and  not  controA’ersial  in  char- 
acter ; it  should  be  supeiwised  and  controlled ; 
it  should  be  collective  and  not  individual.  In 
any  commnnity,  medical  publicity  should  be 
a function  of  the  county  medical  society. 

The  Committee  on  Publicity  will  haA'e  in 
its  re]iort  the  basis  for  regulations  controlling- 
radio  addresses,  newspaper  articles,  etc.,  Avbich 
it  Avould  be  rvise  for  you  to  consider,  amend 
or  change  as  you  see  fit,  and  adopt.  By  the 
removal  of  deterring  restraints  and  doubts 
.so  that  jihysicians  may  give  suitalile  infor- 
mation to  the  public,  the  adoption  of  I’eg- 
ulations  controlling  publicity  Avill  l)e  a .stej) 
in  advance  in  advising  “the  public  in  those 
im])ortant  matters  Avherein  it  is  dependent 
on  the  profession”  and  enable  the  House  of 
Delegates  at  least  to  begin  the  performance  of 
this  duty  imjiosed  on  it  by  the  by-laws  of  the 
Society. 

“Ilygeia"’  is  one  authoritative  A-oice  of  the 
medical  ])rofession.  It  should  have  a Avide 
distribution.  Particularly  should  it  be  avail- 
al)le  to  school  children.  Since  children  haA’c 
a Avill  to  learn  not  common  in  adults,  “Ily- 
geia’’ in  the  schools  Avill  haA’e  a profound  in- 
fluence on  popular  medical  beliefs  and  prac- 
tices in  years  to  come. 

“It  . . . shall  use  its  influence  to  secure 
and  enforce  all  proper  medical  and  i)ublic 
health  legislation,  and  to  diffuse  informa- 
tion relatiA'e  thereto  . , The  House  of 
Delegates  has  poorly  performed  this  function. 
Except  for  the  Basic  Science  LaAv,  medical 
practice  laAvs  in  this  State  are  archaic.  No 
State  has  so  many  licensing  boards,  nor  are 
there  many  in  which  the  existing  Haaas  have 
been  so  poorly  enforced.  Perhaps  the  neces- 
sity for  changes  or  the  enforcement  of  some 
of  the  present  laAvs  has  pa.ssed,  for  at  least 
tAvo  of  the  so-called  schools  of  medicine  are 
ob.sole.scent,  Avithout  institutions  to  ]n-oduce 
graduates  for  licensure  in  this  State. 

The  activities  of  the  House  of  Delegates 
in  this  regard  may  noAV  consist  in  protecting 
the  Basic  Science  laAv  and  in  prohibiting  en- 
actments liberalizing  tbe  practices  of  some  of 
the  cults.  The  development  of  j)olitical  mind- 
fulne.ss  among  physicians  Avould  be  a great  aid 
in  advancing  these  actiAuties.  Candidates  are 
ajAproachable  and  attentive  before  the  pri- 
maries; after  the  elections  and  ])receding  the 
session,  legislators  may  .still  be  influenced, 
but  once  the  General  Assembly  has  convened, 
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they  !)re  iint  so  eusily  impressed.  The  most 
ci't'eetive  legislative  work  can  he  done  by  the 
home-town  doetor  with  his  own  representa- 
tives and  senators. 

While  there  has  not  been  a regidar  session 
of  the  tteneral  Assembly,  some  very  good  work 
has  been  done  by  the  Committee  on  Legisla- 
tion. The  efforts  of  the  Committee’s  Chair- 
man, Dr.  L.  V.  Parmley,  are  particularly  com- 
mendable. During  this  year  his  attention  has 
been  directed  toward  making  physicians  i)oli- 
tics  eonseious.  The  report  of  his  committee 
should  he  given  close  attention. 

‘‘It  shall  make  careful  uupiiry  into  the 
condition  of  the  ])rofession  of  each  county  in 
the  State  ..."  As  far  as  my  experience 
in  the  House  of  Delegates  goes,  this  duty  has 
never  been  ])erfonned. 

“It  . . . shall  have  authority  to  ado])t 
such  methods  as  may  he  deemed  most  effi- 
cient for  l)uilding  uj)  and  increasing  the  in- 
terest in  such  county  .societies  as  already  ex- 
ist . . This  is  another  neglected  duty.  I 
wish  we  had  time  to  imiuire  into  the  condi- 
tion of  our  component  county  medical  socie- 
ties. AVe  might  advantageously  follow  the  plan 
of  the  Auxiliary  and  have  a written  re- 
l)ort  from  the  delegation  of  each.  It  would 
be  of  interest  for  iis  to  hear  the  condition  of 
each,  the  number  of  members,  the  number 
and  kinds  of  meetings,  the  interest  manifested 
in  society  affairs,  jiarticularly  the  attend- 
ance, the  number  of  eligibP  non-members, 
and  the  reasons  for  these  physicians  not  be- 
ing members.  Of  interest  to  those  societies 
not  functioning  or  that  are  ])oorly  function- 
ing would  be  the  re])orts  of  the  active  and 
interested  groups.  For  the  reason  that  there 
would  have  to  l)e  some  activity  so  that  a re])ort 
could  be  sumitted,  just  the  necessity  for  a re- 
])ort,  I believe,  would  be  a stimulus  to  county 
society  affairs.  The  House  of  Delegates 
should  give  a great  deal  more  attention  to 
comjionent  societies,  for  they  make  the  Ark- 
ansas Medical  Society  and  weakness  in  the 
])arts  enfeebles  the  parent  organization. 

“It  shall  esjiecially  and  systematically  en- 
deavor to  ])romote  friendly  intercourse  among 
])hysicians  of  the  same  locality  ..."  This 
has  also  largely  been  neglected,  for,  had  this 
function  been  diligently  pei'formed  since  this 
by-law  was  first  written,  there  ought  to  be 
more  friendliness  among  physicians  than 
there  is  now.  To  me  this  seems  to  be  the  most 
important  obligation  imposed  by  the  by-laws 


upon  the  House  of  Delegates.  Friendliness 
among  physicians  of  the  same  locality  bene- 
fits them  both  personally  and  professionally, 
makes  their  work  easier,  uidtes  them  in  com- 
mon ])urposes,  enriches  their  lives  with  friend- 
.shi]is,  engenders  a kindly  feeling  for  idiysi- 
cians  everywhere,  makes  good  county  medical 
.societies;  in  fact,  it  is  the  basic  foundation  for 
all  progre.ss  in  the  medical  ])rofession.  1 am 
glad  to  rejiort  that  there  has  been  a definite 
improvement  in  the  regard  of  physicians  for 
each  other  in  recent  years. 

“It  shall  divide  the  state  into  Founcilor 
Districts  . . . and,  when  the  best  interests  of 
the  Society  and  profession  will  be  promoted 
thereby,  organize  in  each,  a district  medical 
society  ..."  Five  of  the  ten  Councilor  Dis- 
tricts had  societies  at  the  beginning  of  this 
year.  It  has  been  my  ]>leasure  and  i)rivilege 
to  attend  and  ]iarticipate  in  meetings  of  each 
of  these  five  societies.  These  meetings  have 
been  the  most  instructive  and  the  friendliest 
that  T have  attended,  and,  because  for  large 
numbers  of  ])bysieians  in  the  less  ])0]uilou.s 
counties  of  the  state  they  comstitute  the  oidy 
medical  meetiiigs  of  the  year,  1 third-:  they 
are  the  most  imjroi-tant. 

Dui'ing  the  year,  district  societies  have  been 
oi-ganized  in  the  Fourth  aud  Eighth  Districts. 
Efforts  made  to  jn-omote  such  organizations 
in  two  other  districts  have  not  yet  been  suc- 
cessful. I would  sti’ongly  ui*ge  that  such 
societies  be  organized  in  the  remaining  dis- 
tracts, the  Fifth,  Sixth  and  Severrth.  To  this 
end  it  might  be  advisable  for  the  delegates 
fr-orri  the  corrrrties  irr  each  nl  these  districts 
to  nreet  with  their  res])ective  (kurrrcilor-s  at 
sorite  time  dirrirrg  this  sessiorr  arrd  discuss  the 
or-ganizatiorr  of  these  societies.  At  the  last 
rrreetirrg  of  the  House  of  Delegates,  nray  1 be 
permitted  to  call  orr  sonte  rejrreserrtative  fr-orrr 
each  of  these  districts  for-  a repor-t  on  the  re- 
sirlts  of  their  deliberatiorrs  ? 

in  additiorr  to  the  ]ir-ecedirrg  s])ecifie  duties 
rnerrtiorred  irr  the  hy-laws,  ther-e  ar’C  other  srtb- 
jects  that  might  be  ])r-eserrted  at  this  time. 
As  sta-ed  earlier,  orre  of  our  chief  eorreerars 
should  be  tbe  statrrs  of  the  comjrorrerrt  county 
societies  forrrtirrg  the  Arkarr.'-as  Medical  So- 
ciety. For  exantple,  the  1!)31  rarster  of  nrerrr- 
ber-s  shows  that  33  eorrrrty  societies  have  terr 
rrtenrber's  or  less.  Po.ssibly  soare  of  yoit,  rrior-e 
than  I,  carr  a])]rreciate  the  difficirlties  in 
rrrakirrg  active  orgarrizations  with  such  few 
mertrbers.  For  this  r-eason,  it  has  occrrr'red  to 
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me  that  some  of  these  smaller  societies,  with 
adequate  highways  connecting  the  counties 
might  advantageously  be  united.  This  Avould 
increase  the  membership  and  might  stimulate 
interest  in  these  medical  organizations. 

T have  also  been  interested  in  the  division 
of  the  State  into  new  Councilor  Districts.  I 
have  been  unable  to  find  .just  when  the  ])res- 
ent  division  was  made.  Certainly  it  preceded 
by  a number  of  years  the  present  highway 
system  of  the  state  which  is  now  the  chief 
means  of  transportation  within  the  Districts. 
Along  with  a stndy  of  the  grouping  of  some 
of  the  smaller  county  societies,  a study  of 
the  arrangement  of  the  counties  into  districts 
might  be  undertaken  to  see  if  a more  advan- 
tageous arrangement  of  the  districts  coiild 
be  devised.  A special  or  permanent  commit- 
tee on  district  and  county  medical  societies 
to  stiidy  and  report  to  the  House  of  Dele- 
gates at  subsequent  meetings  might  produce 
some  good  result. 

I believe  that  the  constitution  and  by-laws 
of  the  Society  are  inadequate.  Proper  con- 
stitutional authority  for  many  activities  of 
the  Society  are  lacking.  There  are  other  in- 
stances in  which  the  duties  of  the  officers, 
the  committees,  the  House  of  Delegates,  and 
the  Council  are  poorly  defined  and  indefi- 
nite. Time  will  not  permit  me  to  discuss  these 
more  fully.  I think  a special  committee 
should  be  appointed  to  draft  amendments  to 
these  instruments,  or,  preferably,  to  prepare 
and  submit  an  entirely  new  constitution  and 
by-laws. 

There  has  been  agitation  in  some  localities 
for  a lowering  of  the  State  Society  dues.  The 
reduced  membership  caused  by  economic  con- 
ditions, the  loss  of  reserve  funds  in  a bank 
failure,  the  increased  expenses  for  visiting- 
speakers  at  the  annual  meetings,  the  employ- 
ment of  a legal  advisor  which  should  be  con- 
tinued, the  complimentai’y  distribution  of 
“Hygeia”  and  the  loss  of  advertising  reve- 
nues of  the  Journal  would  make  this  an  un- 
wise move.  I would  recommend  that  no 
change  be  made  at  this  time. 

I believe  that  there  has  been  an  improve- 
ment and  an  increased  interest  in  medical 
society  affairs  during  the  last  year.  This 
has  been  due  to  the  activities  of  the  officers, 
the  committees,  and  the  members  throughout 
the  State.  I should  like  to  commend  partic- 
ularly the  interest  and  the  efforts  of  the  man 


Avho  has,  for  so  long  that  the  mind  of  man 
remembereth  not  to  the  contrary,  served  us 
as  Secretary  and  Editor,  Dr.  Wm.  R.  Bath- 
urst. I have  found  him  to  have  a fund  of  in- 
formation about  medical  affairs  not  equaled 
elsewhere  and  a most  competent  and  willing 
official. 

In  concluding,  I take  this  op])ortunity  to 
thank  you  for  the  honor  and  pleasure  it  has 
given  me  to  serve  as  your  President  for  the 
last  year. 

Vice-President  Kosminsky  : This  wonder- 
ful message  of  yo\ir  President  will  be  referred 
to  the  Reference  Committee  on  President’s  ad- 
dress. 

The  President ; We  will  new  hear  the  re- 
})orts  of  the  standing  committees.  I have  been 
informed  that  Dr.  Hinkle,  the  chairman  of 
the  Committee  on  Arrangements,  is  held  up 
at  the  hospital  and  Avill  be  in  a little  later.  We 
will  pass  that  report  until  he  arrives. 

SCIENTIFIC  PROGRAM 

R.  J.  Calcote,  Chairman. 

The  Scientific  Program  Committee  is  com- 
posed of  W.  R.  Brooksher,  Jr.,  Wm.  R.  Bathurst, 
and  myself  as  chairman.  I want  to  take  this 
opportunity  to  publicly  thank  the  other  members 
for  the  very  excellent  work  and  cooperation  in 
the  preparation  of  this  program.  The  results  of 
our  efforts  have  already  been  placed  in  your 
hands.  We  know  it  isn’t  becoming  of  us  to 
boast,  but  we  believe  this  is  an  excellent  program. 
Another  committee  will  tell  you  the  numerous 
entertainment  features  which  have  been  arranged 
for  your  enjoyment  and  we  hope  you  will  enjoy 
them  to  the  fullest  extent,  but  let’s  not  forget 
our  scientific  program,  and  remember  that  dur- 
ing every  hour  of  the  day  excellent  papers  will 
be  presented  here  for  your  enjoyment.  It  isn’t 
necessary  for  me  to  remind  you  of  our  distin- 
guished guests  and  ask  you  to  give  them  a large 
and  attentive  audience  and  hope  you  will  do  the 
same  for  the  members  of  our  Society  who  have 
so  generously  contributed  to  this  program.  Let’s 
remember  that  an  attentive  and  appreciative  aud- 
ience stimulates  the  speaker  and  spurs  him  on  to 
his  best  efforts.  We  hope  also  that  you  will 
freely  discuss  these  papers,  not  in  a passing  sort 
of  way,  in  merely  rising  on  the  floor  and  com- 
plimenting the  speaker,  but  discuss  them  actively 
and  energetically  so  as  to  get  the  most  out  of 
each  subject  and  even  where  criticism  or  con- 
troversy is  indicated  we  hope  this  may  be  done 
in  a friendly  w^ay.  I would  like  to  suggest  that 
every  m.ember  of  the  Society  give  our  program 
next  year  more  serious  thought.  As  soon  as 
your  Program  Committee  is  appointed,  if  you 
have  any  suggestions  to  offer,  write  them  in  at 
once.  Do  not  expect  your  committee  to  follow 
up  every  suggestion  that  you  make,  but  let 
the  committee  have  them  so  that  they  may  at 
their  discretion  pick  out  the  best  and  give  you  just 
exactly  what  you  want  and  make  the  work  of 
the  committee  in  pleasing  you  more  easy. 
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Tilt'  PiTsidont : 'This  rei)()ft  will  be  re- 
ferred to  the  Reference  ronunittee  on  eoni- 
inittee  report. 

SCIENTIFIC  EXHIBIT 
H.  Moulton,  Chairman 

In  making-  this  report,  there  isn’t  very  much 
to  say;  there’s  quite  a bit  to  be  seen.  The  ex- 
hibit is  in  the  entrance  -way  to  this  hall.  A very 
important  part  of  it  is  upstairs,  an  exhibit  on 
syphilitic  disease  and  an  exhibit  on  heart  dis- 
ease. They  are  both  very  interesting-  and  the 
exhibitors  have  taken  a good  deal  of  pains  to 
bring  them  here.  I hope  you  will  see  them.  I 
think  the  scientific  exhibit  this  year  is  a little 
fuller  than  we  have  had  heretofore.  Through  the 
cooperation  of  the  other  members  of  the  com- 
mittee, especially  those  in  Little  Rock,  we  have 
been  able  to  gather  together  quite  a number  of 
very  interesting  and  valuable  exhibits.  I would 
like  to  say  this  in  regard  to  the  future  of  the 
scientific  exhibit:  Nearly  every  doctor  has  some- 
thing in  his  office  or  laboratory  that  is  of  ex- 
treme interest  in  a scientific  way,  pathological 
specimens,  anatomical  specimens  or  perhaps 
some  instrument  of  his  own  devising;  or  perhaps 
he  has  gathered  some  statistics  in  regard  to  the 
incidence  of  disease  or  the  treatment  of  disease 
which  if  gotten  up  in  the  proper  shape  would  be 
of  extreme  value  in  a scientific  exhibit,  and  try 
to  bear  in  mind  in  the  future  that  if  you  have 
anything  of  that  kind  it  will  be  very  valuable. 
There  is  not  anything  of  more  value  from  an  edu- 
cational standpoint  than  a good  scientific  exhibit. 

Tlie  President:  We  are  all  indebted  to  Dr. 
IMoulton  and  hi.s  committee  for  their  excellent 
scientific  exhibit  they  have  arranged.  I urge 
each  of  you  to  find  time  during  the  meeting 
to  insjieet  carefully  all  of  this  exhibit  because 
many  valuable  .scientific  lesson, s may  be  learn- 
ed ; as  far  as  scientific  work  is  concerned,  it 
is  second  only  in  imjiortance  to  the  scientific 
program. 

REPORT  OF  THE  LEGAL  ADVISER 
Hon.  Peter  A.  Deisch,  Helena 

In  legislative  years  your  attorney  makes  a re- 
port of  new  legislation  that  has  been  enacted, 
and  of  proposed  legislation  that  was  deemed  un- 
favorable to  the  people,  which  has  been  defeated. 
No  new  matters  presenting  themselves  for  review, 
and  as  the  subject  of  soliciting  has  been  discussed 
in  various  quarters,  the  Gantt  law,  which  did  so 
much  for  the  public  and  for  the  profession,  may 
profitably  be  discussed.  After  an  intolerable  sit- 
uation had  existed  in  this  State  for  many  years, 
this  law  was  passed  in  1903,  being  now  Section 
8278  of  Crawford  & Moses’  Digest,  and  it  has 
been  entirely  successful  in  preventing  direct  solici- 
tation by  means  of  agents  or  solicitors  employed 
by  individual  practictioners. 

In  190t^  the  Gantt  Act  first  reached  the  Su- 
preme Court,  in  which  case  the  defendant  con- 
tended that  the  law  was  unconstitutional  and  void 
as  being  an  unwarranted  interference  with  his 
constitutional  rights;  that  the  practice  of  medi- 
cine was  an  ordinary,  la-wful  and  useful  occupa- 
tion; that  it  was  best  to  let  the  foolish  man  suf- 
fer; that  for  the  pain,  he  must  bear  it  as  he  can; 
for  the  experience  he  must  treasure  it  up,  and 


act  more  rationally  in  the  future;  and  that  to 
others  as  well  as  to  himself  will  his  case  be  a 
warning;  and  that  by  multiplication  of  such  warn- 
ings there  cannot  fail  to  be  generated  a caution 
corresponding  to  the  danger  to  be  shunned. 

As  we  know,  however,  the  court  did  not  concur 
in  that  conclusion,  but  declared  that  under  its 
])olice  power  the  State  has  the  right  to  prohibit 
things  that  are  hurtful  to  the  comfort,  safety  and 
welfare  of  society,  and  that  under  the  exercise 
of  this  power  the  State  may  regulate  the  prac- 
tice of  medicine  and  surgery. 

The  court  said  (in  Thompson  v VanLear,  77 
Ark.  506)  “that  the  temptations  to  which  this 
would  subject  the  physician,  and  the  danger  to 
v/hich  it  would  expose  the  patient,  show  a wide 
distinction  between  the  case  of  a merchant  who 
drums  for  custom  by  hired  agents,  and  that  of  a 
physician  who  seeks  patronage  in  the  same  way. 
The  Legislature  has  forbidden  the  physician  to 
do  so,  and  there  are,  in  our  opinion,  sound  rea- 
sons upon  which  to  base  the  distinction.  The 
law  thus  undertakes  to  protect  the  physician  from 
the  temptation,  and  the  patients  from  the  danger 
to  which  they  would  be  exposed  by  such  a prac- 
tice.’’ 

Attempts  have  been  made  in  various  parts  of 
our  State  to  evade  this  law  by  the  organization 
of  corporations,  which  contracted  with  physi- 
cians to  attend  and  treat  its  patients  in  hospitals 
provided  by  the  corporation.  The  corporation 
then  employed  agents  to  solicit  patients,  who, 
when  thus  secured,  were  issued  certificates  en- 
titling them  to  attention  by  the  physicians  and 
surgeons  in  the  employ  of  the  corporation. 

This  state  of  facts  has  never  reached  our  Su- 
preme Court,  but  the  Circuit  Court  of  Sebastian 
County,  under  the  facts  above  stated,  held  that 
a corporation  has  no  right  to  practice  a profes- 
sion; that  corporations  were  organized  only  for 
business  purposes,  and  that  the  practicing  of  a 
profession  was  not  a la-wful  business  purpose.  In 
that  case  the  corporation’s  charter  was  revoked, 
and  it  did  not  see  fit  to  appeal  the  case  to  the 
Supreme  Court. 

As  to  whether  a partnership  under  similar  cir- 
cumstances, would  be  prohibited  from  employing 
physicians,  and  the  partnership  itself,  through 
agents,  solicit  patients,  has  never  been  determined 
by  any  of  our  courts,  although  your  society  has 
been  furnished  with  an  opinion  by  your  attorney, 
tc  the  effect  that  such  acts  would  be  enjoined  by 
a court  of  chancery. 

In  other  words,  in  the  present  state  of  the  law, 
laymen  may  employ  agents  to  solicit  patients, 
and  then  in  turn,  they  may  employ  physicians 
and  surgeons  to  treat  the  patients  whom  they 
have  secured  by  solicitation.  This  might  be  pro- 
hibited by  the  courts  if  it  was  brought  to  their 
attention,  but  that  has  never  been  done. 

Some  concern  has  been  manifested  by  some  of 
your  members  because  of  an  unduly  large  num- 
ber of  licenses  of  Eclectics  being  recorded  in  vari- 
ous counties.  Sec.  8244  of  Crawford  & Moses’ 
Digest  provides  that  every  person  receiving  a 
certificate  to  practice  medicine,  shall  have  such 
certificate  recorded  in  the  office  of  the  county 
clerk  where  he  is  practicing  or  proposes  to  prac- 
tice, and  when  he  moves  to  another  county  to 
practice,  he  shall  file  for  record  a certified  copy 
thereof. 

There  is  nothing  in  the  law  to  prevent  anyone 
holding  a certificate  from  having  it  recorded  in 
any  county  of  this  State  “where  he  proposes  to 
practice.”  There  is  under  present  law  no  power  to 
prevent  this  from  being  done,  when  any  person 


16 


THE  JOURNAL  OF  THE 


[Vol.  XXIX,  No.  1 


ifc,  in  possession  of  such  a certificate.  It  might 
be  well  to  amend  the  law  by  providing  for  an  af- 
fidavit to  the  effect,  that  one  presenting  such  a 
certificate  to  the  county  clerk  “intends  to  prac- 
tice in  that  county,  and  stating  where  his  resi- 
dence will  be,”  and  perhaps  including  other  safe- 
guards. The  standing  committee  on  legislation 
might  conduct  hearings  in  order  to  determine 
whether  or  not  such  an  amendment  to  the  pres- 
ent law  is  desirable. 

It  is  difficult  to  determine  what  advantage 
such  registration  of  license  is  to  the  one  who 
bolds  the  certificate,  unless  he  actually  intends 
to  practice  in  that  county,  as  under  present  law 
there  is  nothing  to  prevent  him  from  keeping  or 
holding  his  certificate,  once  it  has  been  issued 
to  him,  even  for  many  years,  and  then  having  it 
recorded  where  he  proposes  to  operate.  The  ques- 
tion of  annual  registration  of  physicians  has  been 
for  many  years  considered  by  this  Society,  and 
after  caieful  thought  it  has  been  determined 
that  such  annual  or  biennial  registration  is  not 
advisable.  Under  such  a law,  when  one  failed 
to  register  annually,  or  biennially,  as  the  case 
might  be,  his  certificate  and  right  to  practice 
would  be  forfeited  until  he  had  again  established 
his  right  to  a license.  While  this  would  be  an 
excellent  manner  to  provide  a directory  of  all 
physicians  in  the  State,  it  is  thought  that  its 
disadvantages  would  outweigh  its  advantages. 

The  basic  science  law  provides  that  all  certi- 
ficates issued  by  that  board  shall  be  filed  with 
the  secretary  of  State,  and  it  is  probable  that  all 
certificates  issued  by  the  various  medical  exam- 
ining boards  should  also  be  filed  there.  There  is 
now  no  way  of  determining  what  certificates  are 
outstanding,  or  have  been  issued  by  the  various 
examining  boards,  except  by  a reference  to  the 
records  kept  by  the  secretaries  of  those  boards.  In 
most  cases  this  is  inconvenient  in  the  extreme. 

To  aid  you  gentlemen  in  an  untrammeled  ef- 
fort, as  far  as  may  be  possible,  to  pursue  the  ul- 
timate, complete  control  over  the  diseases  that 
afflict  the  human  body  is  the  purpose  of  your 
committee  on  medical  legislation.  If  I may  ven- 
ture an  opinion  in  this  field,  I should  say  that 
one  of  the  contingencies,  which  is  fully  as  uncer- 
tain as  that  of  the  future  progress  of  medicine 
to  its  complete  domination  over  disease,  lies  in 
the  ability  of  men  to  control  themselves  and  per- 
petuate a sound  civilization.  To  assure  this  is 
the  high  and  heavy  responsibility  of  this  com- 
mittee. And  so  I feel  that  the  future  of  medicine 
is,  in  a very  real  sense,  in  the  hands  of  your  com- 
mittee on  legislation. 

Respectfully  submitted, 

PETER  A.  DEISCH, 

General  Counsel  Ark.  Med.  So. 

MEDICAL  LEGISLATION 
L.  V.  Parmley,  Chairman 

Mr.  President,  and  Members  of  the  House  of  Dele- 
gates of  the  Arkansas  Medical  Society: 

The  Committee  on  Medical  Legislation  met,  at 
the  call  of  the  Chairman,  at  breakfast  this  morn- 
ing to  consider  this  report  and  certain  recom- 
mendations contained  herein.  It  was  the  only 
meeting  called  during  the  past  fiscal  year. 

The  Committee,  as  a whole,  has  had  very  little 
to  do  during  the  past  year,  since  it  was  an  “off 
year”  in  politics.  Our  duties  seem  to  have  been 
more  along  the  lines  of  constructive  preparation 
than  of  actual  Legislation. 

Your  Chairman  has  spoken  to  the  members  of 
six  districts,  including  the  Tri-County  meeting 


at  Camden,  along  the  lines  suggested  to  us  by 
the  National  Legislative  Committee,  especially 
concerning  our  participation  in  politics.  These 
talks  were  enthusiastically  received  and  the  Com- 
mittee wishes  to  express  its  appreciation  to  the 
Society  as  a whole  for  the  reception  given  its 
proposals  at  those  times. 

Your  Chairman  has  been  more  or  less  con- 
stantly in  touch  with  the  President  and  Secre- 
tary. Also  he  has  been  in  correspondence  with 
the  Chairman  of  other  State  Legislative  Commit- 
tees as  well  as  the  Chairman  of  the  Legislative 
Committee  of  the  American  Medical  Association. 
Our  problems  are  about  the  same  as  those  con- 
fronting all  other  medical  societies  apparently, 
but  all  of  them  seem  to  be  combatting  these  prob- 
lem.s  somewhat  more  vigorously  than  we  are.  In 
this  connection  I desire  to  mention  especially  the 
Legislative  Committee  of  Illinois  Medical  Society, 
Dr.  J.  R.  Neal,  chairman,  of  Springfield. 

Your  Committee  has  been  especially  impressed 
with  the  so-called  “Shoulder  Plan”  which  the 
A.  M.  A.  has  asked  us  all  to  consider.  Time 
will  not  permit  us  to  discuss  in  detail  the  features 
of  this  plan,  but  we  desire  to  state  that  it  has 
been  approved  by  the  A.  M.  A.  We  earnestly 
recommend  that  the  members  of  the  Arkansas 
Medical  Society  study  the  plan  and  lend  every  ef- 
fort to  its  support. 

Realizing  that  embarrassing  situations  may 
come  up  in  the  next  General  Assembly,  as  oc- 
curred in  the  last  regular  Assembly,  concerning 
public  health  measures,  this  Committee  urges  this 
House  to  request  the  State  Board  of  Health  to 
submit  its  Legislative  program  to  the  Council 
of  this  Society,  or  this  Committee,  to  the  end 
that  harmony  may  prevail.  This  Committee  is 
not  unmindful  of  the  help  the  State  Board  of 
Health  can  lend  us  in  our  endeavors,  but,  by  the 
same  token,  it  wishes  to  remind  the  State  Board 
of  Health  that  its  business  is  of  vital  importance 
to  the  profession  as  a whole  throughout  the  State. 

This  Committee  also  wishes  to  remind  the  mem- 
bers of  this  House  that  the  bonds,  through  which 
the  School  of  Medicine  hoped  to  obtain  sufficient 
funds  to  erect  a new  building,  have  not  been  of- 
fered for  sale  and  that  there  is  no  immediate 
prospect  of  their  being  offered  for  sale.  Inves- 
tigation convinces  us  that  approximately  75  per 
cent  of  the  membership  of  the  Arkansas  Medical 
Society  are  graduates  of  the  University  of  Ark- 
ansas, School  of  Medicine.  Certainly  no  doctor 
desires  to  be  a graduate  of  a defunct  Medical 
School.  For  that  reason  this  Committee  endorses 
the  efforts  of  the  Medical  School  authorities  to 
obtain  a greater  sum  for  maintenance,  as  well 
as  funds  for  a new  building. 

This  Committee  believes  that  the  three  Medical 
elements,  namely,  the  Society,  the  State  Board 
of  Health  and  the  Medical  School,  should  work 
together  legislatively,  to  the  end  that  our  friends 
in  the  General  Assemby  will  not  be  working  at 
cross-purposes. 

A number  of  prominent  members  of  the  General 
Assembly,  now  in  special  session,  have  volun- 
tarily spoken  to  your  Chairman  regarding  possi- 
ble proposed  legislation  to  come  up  in  the  1933 
regular  Assembly  indicating  that  they  will  fol- 
low our  advice  in  those  matters  because  their 
home  doctors  have  advised  them  to  do  so.  Your 
Committee  wishes  to  thank  those  doctors  for 
this  cooperation.  It  makes  us  feel  that  our  ef- 
forts in  laying  a foundation  for  the  next  regular 
session  have  not  been  wasted. 

Several  communications  have  been  received  by 
the  Chairman  regarding  th^  introduction  of  cer- 
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tain  legislation  in  the  next  regular  Assembly. 
Among  them  is  one  limiting  the  sale  of  certain 
drugs  classed  as  hypnotics.  Another  suggestion 
is  to  put  teeth  in  the  law  regarding  the  practice 
of  medicine  without  a license  with  special  refer- 
ence to  “counter  prescribing”  by  druggists  and 
ethers.  These  will  be  presented  to  the  Council 
for  its  consideration. 

This  Committee,  whose  duties  end  with  this 
report,  wishes  to  offer  its  successor  the  letters 
herewith  attached  for  use  during  the  coming 
campaign.  We  believe  these  letters  will  save  a 
great  deal  of  work  later  on. 

Also  we  wish  to  remind  this  House  that  money 
for  stationery,  postage,  printing,  etc.,  will  be  re- 
quired for  the  coming  legislative  fight — not  a 
great  deal,  but  some.  Your  present  Chairman 
will  gladly  appear  before  the  Council  for  dis- 
cussion of  this  subject. 

In  conclusion  we  desire  to  thank  our  President 
for  giving  us  the  opportunity  to  serve  the  Ark- 
ansas Medical  Society  during  the  past  year  in 
the  capacity  of  the  Committee  on  Medical  Legis- 
lation. 

Respectfully  submitted, 

L.  V.  PARMLEY,  Chairman, 

DEAR  DOCTOR; 

Enclosed  please  find  a copy  of  a letter  going 
forward  to  all  candidates  of  record  for  the  next 
General  Assembly. 

The  Council  of  the  Society,  through  its  Legis- 
lative Committee,  will  send  out  at  frequent  inter- 
vals during  the  next  legislative  session  a bulle- 
tin which  is  mailed  gratis  to  all  interested  niem- 
ber.q,  thus  keeping  over  a thousand  physicians 
in  the  State  in  touch  with  such  laws  that  have 
either  a remote  or  a direct  bearing  on  the  prac- 
tice of  medicine. 

It  is  most  important  for  you  to  know  the  char- 
acter and  type  of  men  of  your  district  who  are 
seeking  the  endorsement  of  the  voters  to  repre- 
sent them  in  the  next  Arkansas  State  Legislature. 
It  is  indeed  fitting  and  proper  that  the  medical 
profession  take  a very  active  part,  not  only  in 
the  proposed  bills  introduced  in  the  Legislature 
regarding  the  public  health,  but  also  in  the  type 
and  capabilities  of  those  who  seek  the  very  im- 
portant duty  of  enacting  such  laws. 

It  is  well  to  scan  the  list  of  candidates  in  your 
district,  and  the  Chairman  of  the  Legislative  Com- 
mittee, at  Little  Rock,  can  furnish  the  records 
regarding  the  members  seeking  re-election  as  to 
their  attitude  in  previous  sessions  regarding 
health  measures. 

If  the  interest  of  physicians  is  not  aroused  in 
this  day  of  political  changes  regulatory  laws 
inimical  to  the  medical  profession  are  sure  to 
appear.  The  officers  of  the  Arkansas  Medical 
Society  through  the  very  able  efforts  of  the  Editor 
of  its  Journal,  have  fought  valiantly  for  years 
to  place  Arkansas  in  a most  enviable  position  re- 
garding medical  matters. 

It  is  imperative,  therefore,  that  you  take  an 
individual  interest  in  the  primaries  and  the  elec- 
tion which  will  decide  the  personnel  of  the  next 
General  Assembly,  and  such  interest  on  your 
part  will  evidence  the  endorsement  of  your  of- 
ficers and  their  Legislative  program. 

Yours  very  truly, 

L.  V.  PARMLEY,  M.  D. 
Chairman,  Legislative  Committee. 

TO  THE  CANDIDATE  ADDRESSED: 

As  a candidate  for  the  Arkansas  General  As- 


sembly you  will  no  doubt  be  interviewed  by  many 
groups  interested  in  legislation  to  be  opposed  or 
favored. 

At  each  session  of  the  Legislature  there  are 
many  bills  offered  which  relate  to  the  public 
health. 

The  Arkansas  Medical  Society,  composed  of 
hundreds  of  physicians  throughout  the  State, 
through  its  officers,  makes  an  effort  each  session 
to  inform  the  legislators  regarding  the  merits 
or  necessity  of  any  bill  which  is  of  general  in- 
terest to  the  people  of  Arkansas  regarding  their 
health. 

The  Arkansas  Medical  Society  does  not  resort 
to  having  large  lobbies  come  to  Little  Rock  to 
favor  or  oppose  any  given  measure.  Neither  does 
that  Society  resort  to  the  so-called  grateful  pa- 
tient endorsement,  for  the  Society  is  opposed  to 
hacing  thousands  of  letters  from  such  sources 
sent  into  Little  Rock  to  encumber  the  arduous 
duties  of  the  legislator.  The  1933  session  of  the 
Arkansas  Legislature  will  have  many  controver- 
sial subjects  to  deal  with,  and  a number  of  groups 
are  extremely  active  at  this  time  trying  to  gain 
favors  or  pre-election  promises. 

The  Anti-Vivisectionists,  an  organization  ably 
financed  and  largely  sponsored  by  a group  of 
excellent  ladies  are  attempting  through  false 
propaganda  to  tear  down  the  very  foundation 
upon  which  scientific  medicine  has  been  builded. 
They  will  attempt  to  put  the  love  for  a dog  far 
in  advance  of  the  life  of  a child.  Animal  ex- 
perimentation, as  conducted  by  reputable  colleges 
and  laboratories,  is  not  inhuman  and  there  is 
none  of  the  bestial  brutality  as  the  proponents 
for  such  a bill  would  have  you  believe. 

The  purpose  of  this  letter,  thei’efore,  is  merely 
to  ask  that  you  keep  your  mind  open  and  not 
to  make  promises  without  thoroughly  investigat- 
ing the  good  or  evil  of  such  a measure.  We 
would  suggest  that  you  do  not  promise  your 
Chiropractors,  Osteopaths,  Natropaths,  Sanatol- 
ogists,  or  any  of  the  other  many  groups  who  seek 
support  to  Medical  Men,  Anti-Vivisectionists, 
special  privilege  legislation. 

There  is  an  increasing  effort  upon  the  part  of 
a number  of  well  organized  groups  who,  desiring 
lucrative  positions  and  increased  political  power, 
have  abandoned  efforts  to  concentrate  their  ef- 
fort at  Washington  and  obtain  a national  law, 
and  then  to  crowd  that  law  down  the  throats 
of  the  State  Legislators  for  concurrence,  thus 
robbing  the  individual  State  of  its  own  sovereign 
rights.  This  class  of  legislation  has  always  been 
opposed,  and  always  will  be  opposed,  by  the 
Arkansas  Medical  Society. 

Other  federal  bureaus  and  commissions  are  be- 
ing considered  in  Washington  which  would  super- 
sede State  laws  having  a bearing  on  the  practice 
of  medicine.  All  such  commissions  and  bureaus 
which  would  have  supervisory  power  over  the 
practice  of  medicine  are  in  our  opinion  wrong,  and 
such  regulatory  laws  should  be  enacted  by  the 
State  of  Arkansas  without  federal  aid  or  hind- 
rance. 

The  Arkansas  Medical  Society  will  appreciate 
the  opportunity  to  cooperate  with  the  Legislature 
in  an  effort  to  keep  Arkansas  as  one  of  the  out- 
standing States  of  the  Union  regarding  adequate 
laws  to  protect  the  health  of  the  citizenry  of  the 
State. 

Yours  very  truly, 

L.  V.  PARMLEY,  M.  D. 

Chairman,  Legislative  Committee. 
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The  President : As  1 said  in  my  anniial 
inessap-e,  we  are  i)artieidarly  indebted  for  the 
activities  of  the  legislative  committee  during 
this  ])ast  year  in  the  attempt  to  make  the  doc- 
tors conscious.”  Do  not  foT'get  those 

two  words.  When  you  go  liack  home,  before 
ne.xt  summer,  when  we  will  have  a State-wide 
])rimary,  talk  to  the  candidates  for  office. 
They  will  talk  to  you  and  they  are  easily  con- 
verted after  your  talk.  This  committee  re- 
])ort  will  be  referred  to  the  Reference  Com- 
mittee. 

NECROLOGY 
E.  E.  Barlow,  Chairman 

I have  no  special  report.  I want  to  call  your 
attention  to  the  long  list  of  deceased  members 
during  the  past  year  and  state  that  my  commit- 
tee will  conduct  memorial  services  in  the  morn- 
ing from  8:30  until  9:30  and  hope  every  member 
will  be  present,  the  services  to  be  held  in  this  hall. 

PUBLICITY 
C.  E.  Dungan,  Chairman 

The  part  of  the  resolution  relating  to  radio  and 
press  endorsed. 

The  part  relating  to  tonsil  clinics  belongs  to 
the  Committee  on  Health  and  Public  Instruction. 

RESOLUTION 

The  Educational  and  Publicity  Committee  of 
the  Arkansas  Medical  Society,  heretofore  ap- 
pointed by  the  President  for  the  purpose  of  draft- 
ing resolutions  setting  forth  suggested  principles 
regulating  the  type  and  source  of  medical  infor- 
mation which  may  be  given  to  the  public  by  radio 
and  the  public  press,  after  investigation,  respect- 
fully report  as  follows: 

1. 

The  public  is  in  need  of  further  and  more 
wholesome  information  on  medical  topics;  that 
members  of  the  Arkansas  Medical  Society  in  good 
standing  should  be  encouraged  to  give  radio  talks 
and  write  ai’ticles  to  the  public  press  on  hygiene 
and  preventive  medicine,  but  should  avoid  con- 
troversial points  in  methods  of  diagnosis  and 
treatments. 

2. 

In  certain  sections  of  the  country  radio  and 
press  privileges  are  being  abused  by  doctors 
themselves  and  others  posing  as  doctors.  That 
they  are  using  these  methods  as  means  to  draw 
patients  to  them;  that  it  is  known  as  a fact  that 
poor  people  have  made  long  and  expensive  trips 
to  these  advertisers  with  the  hope  of  finding 
a cure  for  conditions  which  had  been  determined 
incurable,  and  while  we  would  not  stultify  laud- 
able ambition,  subdue  original  thought  and  free 
speech,  nor  do  we  believe  that  honor  should  be 
taken  from  him  to  whom  honor  is  due,  yet  we 
do  believe  much  harm  may  come  both  to  the 
public  and  to  the  medical  profession  by  letting 
the  radio  and  the  press  be  used  as  a means  of 
obtaining  patients,  whether  intentionally  or  un- 
intentionally. Therefore,  we  doubt  the  wisdom 
of  using  the  author’s  name  in  medical  radio  ad- 
dresses and  articles  to  the  public  press.  But  when 
it  is  thought  that  information  on  medical  topics 
given  the  public  may  be  more  favorably  received 


if  the  author  is  known  to  them,  then  the  public 
should  be  advised  that  the  message  is  not  for  ad- 
vertising purposes,  but  is  for  their  education,  and 
if  they  desire  further  information  on  the  subject 
they  must  consult  their  family  physician.  There- 
fore, we  believe  that  it  is  the  duty  of  this  Society 
to  formulate  some  sort  of  censorship  or  advisory 
method  which  will  safeguard  the  radio  and  press 
privileges  and  which  will  protect  the  public 
against  false  advertisements  and  incorrect  ad- 
vices as  well  as  to  preserve  the  dignity  of  the 
medical  profession  and  maintain  public  confidence. 

3. 

There  seems  to  be  a growing  tendency  by  some 
doctors  to  encourage  and  even  solicit  certain 
groups  of  people  to  contract  with  them  for  a 
monthly  or  yearly  stipend  for  their  medical  and 
surgical  care.  It  is  not  feasible  to  determine  how 
grouping  patients  together  could  conserve  time 
and  effort,  make  the  cost  to  the  individual  pa- 
tient less,  and  at  the  same  time  render  him  as 
efficient  service.  Every  patient  accepted  by  a 
doctor  deserves  undivided  attention  and  regard- 
less of  the  fee  he  pays  his  safety  should  have 
first  consideration.  Deliberation  in  examination, 
diagnosis  and  treatment  has  long  been  regarded 
the  safest  and  best  method.  Soliciting  or  con- 
tracting to  do  group  practice  for  less  cost  to 
the  individual  is  believed  to  be  contrary  to  the 
standards  of  medical  ethics  and  against  public 
policy;  That  it  smacks  of  soliciting,  advertising 
and  quackery  and  is  dangerous  both  to  the  pub- 
lic and  to  the  medical  profession;  That  if  such 
practice  is  permitted,  it  is  destined  to  grow  until 
every  person  in  the  country  will  be  under  contract 
with  some  doctor  or  group  of  doctors:  that  such 
a situation  would  be  stultifying  to  the  ambition 
of  young  men  in  the  study  of  medicine,  facing  the 
situation  upon  graduation  from  Medical  School 
of  becoming  hirelings  of  some  older  and  estab- 
lished doctor,  and  that  such  a condition  would 
have  a destructive  influence  on  medical  educa- 
tion, Therefore  we  condemn  it  as  unsound  and 
unprofessional. 

4. 

It  is  common  knowledge  that  there  has  grown 
up  in  this  State  a rather  general  practice  among 
certain  public  health  workers  of  holding  public 
clinics,  not  only  for  diagnosis  but  for  treatment; 
That  unclean  schoolhouses  and  courthouses  and 
other  crudely  improvised  places  are  being  used 
for  operating  rooms  in  which  to  do  throat  sur- 
gery; That  large  groups  of  children  are  brought 
into  these  places  to  have  their  tonsils  removed 
and  that  dozens  of  them  are  rapidly  operated 
upon  for  removal  of  tonsils  and  adenoids  without 
an>  previous  preparation  or  knowledge  of  their 
physical  fitness;  that  parents  are  solicited  to 
make  contributions  or  sort  of  free  will  offerings 
to  the  operating  surgeon,  the  sum  total  of  which 
has  been  known  to  amount  to  as  much  as  five 
hundred  dollars  for  a days  work  in  the  free  clinic. 
Many  of  these  patients  are  known  to  be  well 
able  to  pay  regular  surgical  fees;  That  this 
method  of  doing  surgery  is  inhuman  and  is  in 
total  disregard  of  all  the  teachings  of  aseptic, 
conservative  and  safe  surgery;  That  such  prac- 
tice is  undignifying  to  the  profession  and  nothing 
short  of  billboard  advertising;  That  it  gives  a 
sort  of  peddling,  commercial  aspect  to  the  art 
of  surgery  and  cheapens  and  minimizes  in  the 
minds  of  the  laity.  Good  and  careful  surgical 
technique,  and  that  this  Society  condemns  such 
practice  as  unethical  and  unprofessional. 
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We  believe  there  is  no  gTeater  and  more  im- 
portant work  than  that  done  by  public  health 
workers  and  our  Boards  of  Health,  and  we  desire 
to  encourage  them  and  the  medical  profession 
as  a whole  in  free  inspection  of  school  children, 
in  teaching'  hyg'iene  and  m caring'  for  the  indigent 
sick,  indisseminating-  knowledge  preventive  meas- 
ures used  against  disease.  We  strongly  advocate 
a medical  educational  program  which  will  give 
to  the  public  wholesome,  assimilable  and  un- 
controversial  information  for  'vve  believe  that  this 
will  be  a means  of  giving  the  public  a better 
understanding  of  and  instil  in  them  greater  con- 
fidence in  the  medical  profession  and  less  faith 
in  patent  medicine  vendors,  charlatans  and  quacks. 

Therefore,  be  it  resolved  that  the  Arkansas 
Medical  Society  shall  adopt  such  measures  as  may 
be  deemed  necessary  to  cause  its  members  to  con- 
form to  the  principles  herein  above  set  forth. 
And  this  committee  herein  reporting  be  con- 
tinued, or  some  other  committee  appointed  by 
the  President,  with  instructions  to  draft  definite 
by-laws  covering  the  points  and  recommendations 
in  the  above  resolution  set  forth  and  that  said 
by-laws  be  submitted  to  this  society  for  adoption 
at  a later  date. 

Therefore  be  it  Resolved  that  the  Arkansas 
Medical  Society  adopt  the  following  rules  and 
regulations: 

1.  That  members  of  this  society  be  permitted 
and  encouraged  to  give  radio  talks  and  give  medi- 
cal information  to  the  public  through  the  public 
press  upon  subjects  of  hygiene,  preventive  meas- 
ures to  be  used  against  contagious  and  suggestive 
signs  of  incipient  illnesses,  but  all  information 
given  the  public  through  these  mediums  must 
be  authentic  and  subjects  under  controversy  must 
be  avoided;  That  no  member  of  this  Society  shall 
be  permitted  to  use  his  name  in  giving  radio 
talks  or  in  writing  to  the  public  press,  but  shall 
introduce  or  sign  his  messages  under  the  name 
of  his  local  medical  organization. 

That  the  soliciting  of  contracts  or  engaging  in 
contracting  with  individuals  or  groups  of  people 
to  do  medical  or  surgical  practice  for  a certain 
stipend  a year  or  a divisional  part  of  a year  be 
condemned  and  prohibited  and  excepting  as  an 
employee  of  an  institution  or  corporation  which 
provides  and  owns  a hospital  or  hospitals  solely 
for  the  care  of  their  employees;  that  a member 
of  this  society  found  guilty  of  doing  such  con- 
tract practice  shall  be  expelled  from  the  society 
and  refused  professional  recognition  by  its  mem- 
bers. 

2.  That  the  practice  of  doing  throat  or  other 
surgery  in  other  than  properly  prepared  operat- 
ing rooms  where  surgical  asepsis  can  be  carried 
out  or  that  children  be  operated  upon  for  the 
removal  of  tonsils  individually  or  in  groups  -with- 
out knowledge  of  their  physical  fitness  be  con- 
demned as  unsafe  and  unprofessional  surgery, 
and  that  members  of  this  society  found  guilty  of 
engaging  in  such  practice  be  expelled  from  this 
society  and  refused  professional  recognition. 

3.  That  public  health  nurses  be  forbidden  to 
give  vaccines  or  give  toxin-anticoxin  excepting 
under  the  direction  of  a regular  licensed  doctor; 
and  that  county  health  officers  shall  not  be  per- 
mitted to  promiscously  vaccinate  school  children 
but  shall  call  in  the  local  doctors  when  giving- 
vaccinations  or  toxin-antitoxin  so  that  those  who 
are  able  to  pay  may  be  selected  out  and  sent  to 
their  family  physician  for  such  service  and  only 


those  known  to  be  unable  to  pay  be  vaccinated 
by  the  public  health  doctor  or  his  nurse  under 
his  direction. 

The  Rresideiit  : This  report  will  he  re- 
feri'ed  to  the  Reference  Committee  on  com- 
mittee I'eports. 

1 see  the  chairman  of  the  Committee  on  Ar- 
rangements. We  will  listen  to  Dr.  Hinkle  at 
this  time. 

ARRANGEMENTS 
S.  B.  Hinkle,  Chairman 

I would  like  to  turn  this  report  into  an  address 
of  welcome,  but  Dr.  Rhinehart  said  I couldn’t  do 
that.  We  want  to  tell  you  that  we  have  done 
all  we  can  or  about  all  we  can  to  arrange  for 
your  comfort  and  entertainment  while  you  are  in 
Little  Rock.  We  have  been  looking  forward  to 
this  meeting  for  a year,  but  we  have  made  nothing 
elaborate  in  the  way  of  entertainment.  We  have 
tried  to  give  you  the  best  talent  there  is  in  Ark- 
ansas— or  some  of  the  best — and  America  for 
your  scientific  progi'am.  The  several  units  of 
the  Auxiliary  have  arranged  some  beautiful  en- 
tertainment for  your  wives.  In  this  hall  tonight 
the  President’s  reception,  under  the  general  care 
of  both  committees,  a dance  and  style  show  and 
things  like  that,  but  a general,  happy,  get-to- 
gether time.  We  have  arranged  for  a banquet 
for  all  medical  men  tomorrow  night.  The  pro- 
gram is  under  the  auspices  of  the  Alumni  Asso- 
ciation of  the  Arkansas  University  but  arrange- 
ments will  be  made  for  the  getting  together  of 
graduates  of  all  medical  schools. 

Arrangements  are  being  made  for  all  who  want 
to  play  golf.  It  isn’t  necessary  for  you  to  enter 
into  the  Dewell  Gann,  Jr.,  contest  for  the  cup.  If 
you  want  to  play  golf,  arrangements  will  be  made 
for  you.  You  only  have  to  make  your  wishes 
known.  If  you  want  to  enter  the  contest,  register 
today  with  your  handicap  and  turn  in  your  score 
by  Thursday  at  one  o’clock  when  the  cup  will  be 
awarded. 

CANCER  CONTROL 
Dewell  Gann,  Jr.,  Chairman 

Mr.  President  and  Gentlemen  of  the  House  of 

Delegates: 

Your  Committee  on  Cancer  Control  respectfully 
submits  tbe  following  report: 

Whatever  we  may  think  of  cancer  we  must  of 
necessity  recognize  it  as  a formidable  foe  and 
deal  with  it  accordingly.  It  is  now  ranking  high 
in  the  column  of  the  four  leading  causes  of  death 
and  within  this  year  we  may  expect  it  to  be 
direct  cause  of  at  least  100,000  deaths  in  the  reg- 
istration area  of  the  United  States  and  the  death 
rate  is  increasing  at  the  rate  of  two  and  one- 
half  per  cent  per  annum  as  a national  average. 
Approximately  fifty  per  cent  of  these  deaths  will 
be  the  result  of  cancer  of  the  stomach,  bowel  and 
rectum,  fifteen  per  cent  of  the  uterus,  nine  per 
cent  of  the  breast,  four  per  cent  of  the  skin  and 
three  per  cent  of  the  lip,  mouth  and  tongue. 

Cancer  remains  a clinical  entity,  the  cause  of 
which  has  not  been  proven.  The  hereditary  prob- 
lem is  questionable  and  it  has  been  transmitted 
from  one  species  to  another  in  the  lower  animals 
only.  It  is  insidious  in  Its  onset,  painless  in  its 
incipiency,  local  in  its  early  stages,  when  curable. 

There  is  no  one  satisfactory  method  of  treat- 
ment. Surgery,  radium  and  x-ray  are  the  meth- 
ods of  choice.  While  in  Germany  last  year  one 
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of  US  learned  something  of  the  acidosis  treatment 
of  inoperable  cancer.  This  treatment  is  now  be- 
ing used  in  the  United  States.  It  appears  well 
worth  while  and  we  can  conscientiously  com- 
mend it  to  your  attention. 

Since  its  cure  lies  in  its  early  recognition  we 
recommend  that  this  committee  continue  its  ac- 
tivities along  the  following  lines: 

1.  Medical  Approach:  Continue  to  stimulate 
interest  in  cancer  programs  among  physicians 
through: 

a.  Distributing  abstracts  and  reprints. 

b.  Publishing  articles  in  medical  journals. 

c.  Arranging  programs  for  State  and  com- 
jjonent  societies. 

d.  Arranging  symposia  and  clinics. 

e.  Emphasizing  cancer  in  medical  schools. 

f.  Inserting  questions  on  cancer  in  medical 
ex_aminations. 

g.  Showing  cancer  moving  pictures. 

h.  Assembling  and  loaning  good  lantern  slide 
collections. 

2.  Continue  to  encourage  the  hospitals  in  their 
effort  to  meet  the  requirements  of  the  American 
College  of  Surgeons  in  their  effort  to  establish 
cancer  clinics  in  general  hospitals. 

a.  Encourage  the  writing  of  articles  on  cancer 
by  the  Staff  members  representing  the  cancer 
group  of  the  hospital. 

b.  Encourage  short  post-graduate  courses  in 
the  diagnosis  of  cancer. 

c.  Carry  the  message  to  nurses  at  their  State 
and  component  society  meetings,  giving  lectures, 
distributing  literature,  etc. 

3.  Lay  Approach:  Continue  lectures  to  the 
public  by  properly  qualified  speakers,  the  dis- 
tribution of  literature,  radio  talks,  exhibitions 
at  State  and  county  fairs,  etc. 

4.  Continue  to  urge  and  assit  the  State  Health 
Officer  and  his  Staff,  Home  Demonstration  and 
County  Agents  to  disseminate  knowledge  con- 
cerning cancer. 

5.  And  finally,  continue  its  cooperation  with 
the  State  Committee  of  the  American  Society  for 
the  Control  of  Cancer,  visit  its  exhibit  in  the 
Scientific  exhibit  in  the  main  lobby,  read  its  lit- 
erature and  continue  the  appropriation  for  the 
maintainance  of  this  committee  amounting  to  one 
hundred  dollars  annually. 

Dewell  Gann,  Jr.,  Little  Rock,  Chr. 

D.  W.  Goldstein,  Fort  Smith 

A.  G.  Harrison,  Searcy 

E.  F.  Ellis,  Fayetteville 

J.  S.  Wilson,  Monticello 

Committee  on  Cancer  Control. 

The  President : Inasinueh  as  this  commit- 
tee report  suggests  an  appropriation,  it  Avill  be 
referred  to  the  Council. 

INFANT  WELFARE 
Don  Smith,  Chairman 
(Not  Present.) 

HOSPITALS 

M.  E.  McCaskill,  Chairman 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates: 

Last  year  this  committee  gave  you  some  statis- 
tics which  had  been  compiled  by  the  American 
Medical  Association  regarding  the  hospital  situa- 
tion. Because  of  the  early  date  of  this  year’s 
meeting  we  have  not  been  able  to  get  this  year’s 
report  for  comparison,  therefore  this  report  is 
to  be  very  brief. 


The  hospitals  have  suffered  perhaps  more  than 
any  others  because  of  the  general  economic  con- 
dition in  which  we  find  ourselves,  but  it  is  not 
our  intention  to  discuss  unpleasant  things,  es- 
pecially those  for  which  we  have  no  remedy. 

Each  member  of  this  body  should  have  well  in 
mind  the  “Essentials  of  a Registered  Hospital” 
as  prepared  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Asso- 
ciation. 

A hospital  should  have  the  following  qualifica- 
tions: 

(1)  A staff  made  up  of  one  or  more  properly 
qualified  physicians  who  shall  be  graduates  of 
reputable  medical  schools;  and  all  physicians 
treating  patients  in  the  hospital  must  be  so  quali- 
fied. 

(2)  An  able  management  which,  depending  on 
the  size  of  the  hospital  may  be  in  the  hands  of 
a competent  physician,  an  able  superintendent, 
or  board  of  trustees. 

(3)  A competent  physician-pathologist,  either 
on  the  staff  or  easily  accessible,  who  should  ex- 
amine and  keep  a careful  record  of  tissues  re- 
moved at  all  operations  conducted  in  the  hospital. 

(4)  Careful  histories  and  records  of  all  pa- 
tients admitted  to  the  hospital  with  which  should 
be  filed  reports  of  any  laboratory  analysis,  roent- 
gen-ray findings  or  pathologic  reports  of  any  tis- 
sues examined. 

(5)  One  or  more  competent  nurses  depending 
on  the  average  number  of  its  patients. 

(6)  Regular  staff  conferences,  at  least  monthly 
and  preferably  weekly,  in  all  hospitals  having 
staffs  of  three  or  more  physicians.  At  these 
staff  conferences,  complicated  cases  in  the  hos- 
pital should  be  considered,  as  well  as  all  deaths 
occurring  in  the  hospital  during  the  period  in- 
tervening between  meetings.  If  necropsies  have 
been  held  on  any  of  these  patients,  these  es- 
pecially should  be  given  discussion  in  which  an- 
temortem and  postmortem  signs,  symptoms  and 
observations  should  be  compared. 

(7)  Hospitals  are  institutions  which  should 
not  be  conducted  for  profit,  but  for  the  purpose 
of  securing  better  medical  service  for  the  com- 
munity and  they  should  always  be  conducted  in 
accordance  with  the  code  of  ethics  of  the  Ameri- 
can Medical  Association. 

M.  E.  McCASKILL,  Chairman 
A.  S.  BUCHANAN 
S.  J.  WOLFERMANN 
R.  B.  ROBINS 
R.  H.  HUNTINGTON 

HEALTH  AND  PUBLIC  INSTRUCTION 
C.  W.  Garrison,  Chairman 

Mr.  President,  and  Members  of  the  House  of  Dele- 
gates of  the  Arkansas  Medical  Society: 

Sirs: 

As  a preliminary  remark,  I want  to  admit 
that  I was  derelict  in  getting  in  touch  with  mem- 
bers of  this  Committee.  Last  Thursday,  I mailed 
a copy  of  this  report  to  the  other  members  and 
asked  for  an  early  return  with  comments  and 
criticisms  and  expected  to  incorporate  them  in 
this  report,  but  not  until  this  morning  did  I 
receive  them.  I will  therefore  read  the  report 
and  then  the  comments  by  the  members  of  this 
Committee. 

Your  committee  on  Health  and  Public  Instruc- 
tion herewith  submits  the  following  report: 

Much  has  happened  during  the  past  year  to  be 
of  interest  to  you  and  to  the  State  Society.  Pur- 
suant to  a resolution  adopted  at  the  meeting  in 
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Texarkana  last  summer,  your  Council  had  several 
conferences  with  the  State  Health  Officer  and 
one  meeting'  with  the  members  of  the  State  Board 
of  Health  regarding  the  policies  and  practices 
of  the  State  Health  Department. 

It  is  presumed  that  the  Council  will  make  a 
report  of  its  findings  and  submit  a copy  of  a 
reply  from  the  State  Board  of  Health. 

We  should  like  to  call  your  attention  to  the  re- 
port of  the  Council  in  its  reference  to  corrective 
clinics.  No  fault  whatever  was  found  with  the 
policies  laid  down  governing  these  clinics.  There 
was  not  full  accord  with  the  immunization  pro- 
gram, yet  there  was  marked  evidence  to  indicate 
that  the  Council  did  not  wholly  disapprove  the 
policies  established  in  regard  to  the  immuniza- 
tion program. 

In  order  that  there  may  be  a record  in  the  Ar- 
chives of  the  Society,  it  is  desired  here  to  state 
the  policies  as  declared  by  the  State  Health  De- 
partment. 

Corrective  Clinics 

The  early  corrective  clinics,  usually  tonsil  and 
adenoid  clinics,  were  not  inspired  nor  organized 
by  the  health  authorities  nor  by  members  of  the 
medical  profession.  They  came  about  more  or 
less  logically  as  the  result  of  a desire  of  the 
interested  mothers  of  the  State  to  have  the  chil- 
dren suffering  with  correctable  defects  given 
medical  and  surgical  attention.  An  investigation 
on  the  part  of  the  State  Health  Officer  revealed 
that  in  almost  every  instance  w'here  clinics  were 
organized  by  lay  individuals  that  unscrupulous 
and  incompetent  physicians  were  called  in  to  do 
the  surgical  work. 

There  is  no  law  to  prevent  such  a procedure. 
It,  therefore,  was  felt  that  the  only  proper  and 
logical  agency  was  the  State  Board  of  Health. 
The  following  definite  instructions  were  issued 
years  ago  and  have  been  restated  in  writing  and 
verbally  many  times: 

First,  that  under  no  circumstances  should  any 
member  of  the  official  health  personnel  begin 
the  organization  of  a corrective  clinic  without 
first  consulting  the  officials  of  the  county  so- 
ciety and  then  the  clinic  is  to  be  held  only  with 
the  approval  and  under  the  auspices  of  the  county 
society.  In  the  counties  where  there  are  no  so- 
cieties, the  practicing  physicians  control. 

Second,  that  under  no  circumstances  should  the 
health  personnel  select  the  specialist  or  operator, 
this  being  left  entirely  with  the  county  society, 
or  physicians  interested. 

Third,  that  the  physical  examinations  made  by 
the  health  personnel  shall  not  be  accompanied 
with  a diagnosis,  but  referred  to  the  physicians 
for  further  determination. 

Fourth,  that  a notice  be  sent  to  the  parents 
directing  that  they  confer  -with  their  family 
physicians. 

Fifth,  that  reasonable  fees  be  charged  in  ac- 
cordance with  the  family’s  ability  to  pay,  the  fee 
range  being  from  five  to  twenty-five  dollars.  In 
all  ordinary  groups  of  fifteen  to  twenty-five  or 
more,  fifty  to  one  hundred  dollars  or  more  are 
raised  to  pay  for  the  material  and  expense  of 
the  operator. 

Sixth,  that  it  not  be  called  a free  clinic  and 
the  price  each  individual  pays  should  be  regarded 
as  confidential. 

Clinics  operated  in  this  manner  have  afforded 
surgical  service  to  thousands  of  seriously  af- 
fected children  who  otherwise  could  not  have 
received  this  service.  Many  others  able  to  pay 
and  did,  and  who  have  benefited  by  this  service, 
probably  never  would  have  received  this  atten- 
tion. 


The  effect  of  these  clinics  has  been  to  educate 
the  parents  to  the  necessity  of  having  their  chil- 
dren examined  and  corrections  made  when  neces- 
sary, which  has  resulted  in  an  increasing  number 
going  to  the  private  physicians  for  examination 
and  treatment. 

Another  additional  item  of  importance  is  that 
of  the  physical  or  birthday  examination  for  life 
extension.  The  medical  director  gives  publicity 
to  this  project  and  offers  to  examine  free  any- 
one who  may  apply  to  him.  Should  high  blood 
pressure,  heart  lesion,  suspicious  malignant  skin 
lesions,  urinary  disturbances  or  any  deviation 
from  the  normal  findings  be  discovered,  the  in- 
dividual is  told  to  consult  his  family  physician 
at  once;  and  to  all,  the  importance  of  regular 
physical  examinations  is  stressed.  The  applicant 
is  told  that  no  further  free  service  will  be  avail- 
able from  the  health  personnel.  As  a result  of 
this  initial  fact  finding  procedure,  a number 
of  physicians  are  reporting  that  more  and  more 
are  coming  to  their  offices  for  life  extension 
examinations. 

Free  Immunization 

The  Law  directs  that  the  State  Board  of  Health 
make  investigations  as  to  the  cause,  prevalence, 
and  distribution  of  communicable  diseases  and 
take  such  steps  as  may  be  necessary  to  amelio- 
rate the  same. 

The  trained  health  officer  is  a specialist  in  the 
prevention  of  disease  just  as  in  any  other  branch 
of  medicine.  It,  therefore,  would  seem  that  im- 
munization of  all  classes  against  small  pox,  ty- 
phoid and  diphtheria  would  be  the  duty  as  well 
as  the  pi'ofessional  privilege  of  the  health  au- 
thority. 

The  medical  profession  of  Arkansas  is  divided 
on  this  question.  A number  of  the  county  so- 
cieties, as  well  as  many  physicians  outside  of 
the  societies,  feel  that  it  is  not  only  the  duty  of 
the  health  authorities  to  do  this  work,  but  that 
it  offers  great  relief  to  the  medical  profession 
in  caring  for  many  who  will  not  or  do  not  pay 
for  the  service,  and  ultimately  results  in  in- 
creasing revenue  due  to  stimulation  of  general 
desire  for  the  service.  On  the  other  hand,  an- 
other group  is  actually  insistent  that  this  prac- 
tice is  an  infringement  on  the  rights  of  the 
general  practitioner  and  tends  to  alienate  the 
public  from  the  old  established  custom  of  de- 
pending on  the  private  physicians  for  medical 
care,  or  in  other  words,  tends  to  promote  State 
medicine. 

Following  the  Council’s  report  and  consistent 
with  the  State  Board  of  Health’s  reply,  an  effort 
has  been  made  and  is  now  being  made  to  reconcile 
methods  of  procedure  in  accordance  with  the 
wishes  and  demands  of  each  local  county  society. 

This  fact  must  not  be  overlooked,  however, 
namely,  that  there  is  an  increasing  demand  on 
the  part  of  the  public  to  have  general  immuniza- 
tion against  the  above  enumei’ated  diseases.  A 
spirit  of  fair  play  and  full  cooperation  must  ob- 
tain on  the  part  of  the  medical  profession.  This 
applies  not  only  to  the  immunization  question, 
but  involves  a prompt  reporting  of  notifiable  dis- 
eases to  the  health  authorities,  the  filing  of  birth 
certificates,  the  signing  of  death  certificates  and 
proper  instructions  to  the  patient  and  family 
members  as  to  proper  precautions  to  avoid  in- 
fection. The  responsibility  reaches  even  further 
than  this.  Hygienic  and  sanitary  environment  is 
a matter  which  should  concern  every  physician; 
he,  more  than  anyone  else,  can  contribute  to  the 
improvement  of  the  same. 

The  Children’s  Charter  as  set  out  by  the  White 
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House  Conference  and  the  Follow-Up  White  House 
Conference  in  Arkansas,  March  1 and  2 of  this 
year,  provides  for  the  formation  of  an  organiza- 
tion which  is  now  in  process  which  will  involve 
every  county  and  community  within  the  State 
probably  furnishing  one  of  the  most  excellent 
opportunities  ever  afforded  for  the  physicians 
to  cooperate  with  the  various  official  and  vol- 
untary agencies  in  making  available  to  the  future 
child  of  Arkansas  its  Bill  of  Rights  under  this 
Charter.  The  Bill  of  Rights  is  attached  to  this 
report  to  be  filed  as  a matter  of  record. 

The  American  Medical  Association  has  recom- 
mended that  the  organized  medical  profession 
accept  this  opportunity  and  both  policies  and 
methods  to  be  used  under  this  program  will  be 
determined  largely  by  the  attitude  and  actual  ser- 
vice affored  by  the  medical  profession. 

It  is  the  judgment  of  your  committee  that  if 
the  medical  profession  of  Arkansas  should  accept 
its  responsibility  in  this  far-reaching  and  most 
popular  project,  it  will  have  its  opportunity  to 
endear  itself  to  the  people  and  be  rewarded  with 
measurable  results  which  will  reflect  credit  and 
be  a source  of  great  pride  to  every  physician. 

(Signed) — 

C.  W.  GARRISON,  Chairman 
J.  S.  JENKINS 
J.  B.  JAMESON 
E.  J.  MUNN 

THE  CHILDREN’S  CHARTER 
President  Hoover’s  White  House  Conference  on 

Child  Health  and  Protection,  recognizing  the 

rights  of  the  child  as  the  first  rights  of  citi- 
zenship, pledges  itself  to  these  aims  for  the 

Children  of  America. 

I.  For  every  child  spiritual  and  moral  training 
to  help  him  to  stand  firm  under  the  pressure  of 
life. 

II.  For  every  child  understanding  and  the 
guarding  of  his  personality  as  his  most  precious 
right. 

III.  For  every  child  a home  and  that  love  and 
security  which  a home  provides;  and  for  that 
child  who  must  receive  foster  care,  the  nearest 
substitute  for  his  own  home. 

IV.  For  every  child  full  preparation  for  his 
birth,  his  mother  receiving  prenatal,  natal,  and 
postnatal  care;  and  the  establishment  of  such 
protective  measures  as  will  make  child-bearing 
safer. 

V.  For  every  child  health  protection  from  birth 
through  adolescence,  including:  Periodical  health 
examinations  and,  where  needed,  care  of  special- 
ists and  hospital  treatment;  regular  dental  ex- 
aminations and  care  of  the  teeth;  protective  and 
preventive  measures  against  communicable  dis- 
eases; the  insuring  of  pure  food,  pure  milk,  and 
pure  water. 

VI.  For  every  child  from  birth  through  adoles- 
cence, promotion  of  health,  including  health  in- 
struction and  a health  program,  wholesome  phy- 
sical and  mental  recreation,  with  teachers  and 
leaders  adequately  trained. 

VII.  For  every  child  a dwelling  place,  safe, 
sanitary  and  wholesome,  with  reasonable  provi- 
sions for  privacy,  free  conditions  which  tend  to 
thwart  his  development;  and  a home  environment 
harmonious  and  enriching. 

VIII.  For  every  child  a school  which  is  safe 
from  hazards,  sanitary,  properly  equipped,  lighted 
and  ventilated.  For  younger  children  nursery 
schools  and  kindergartens  to  supplement  home 
care. 


IX.  For  every  child  a community  which  recog- 
nizes and  plans  for  his  needs,  protects  him  against 
physical  dangers,  moral  hazards,  and  disease; 
provides  him  with  safe  and  wholesome  places  for 
play  and  recreation;  and  makes  provision  for  his 
cultural  and  social  needs. 

X.  For  every  child  an  education  which,  through 
the  discovery  and  development  of  his  individual 
abilities,  prepares  him  for  life;  and  through  train- 
ing and  vocational  guidance  prepares  him  for  a 
living  which  will  yield  him  the  maximum  of  sat- 
isfaction. 

XI.  For  every  child  such  teaching  and  training 
as  will  prepare  him  for  successful  parenthood, 
homemaking,  and  the  rights  of  citizenship;  and, 
for  parents,  supplementary  training  to  fit  them 
to  deal  wisely  with  the  problems  of  parenthood. 

XII.  For  every  child  education  for  safety  and 
protection  against  accidents  to  which  modern 
conditions  subject  him — those  to  which  he  is 
directly  exposed  and  those  which,  through  loss 
or  maiming  of  his  parents,  affect  him  indirectly. 

XIII.  For  every  child  who  is  blind,  deaf,  crip- 
pled, or  otherwise  physically  handicapped,  and 
for  the  child  who  is  mentally  handicapped,  such 
measures  as  will  early  discover  and  diagnose  his 
handicap,  provide  care  and  treatment,  and  so 
train  him  that  he  may  become  an  asset  to  society 
rather  than  a liability.  Expenses  of  these  ser- 
vices should  be  borne  publicly  where  they  cannot 
be  privately  met. 

XIV.  For  every  child  who  is  in  conflict  with 
society  the  right  to  be  dealt  with  intelligently  as 
society’s  charge,  not  society’s  outcast;  with  the 
home,  the  school,  the  church,  the  court  and  the 
institution  when  needed,  shaped  to  return  him 
whenever  possible  to  the  normal  stream  of  life. 

XV.  For  every  child  the  right  to  grow  up  in 
a family  with  an  adequate  standard  of  living  and 
the  security  of  a stable  income  as  the  surest  safe- 
guard against  social  handicaps. 

XVI.  For  every  child  protection  against  labor 
that  stunts  growth,  either  physical  or  mental, 
that  limits  education,  that  deprives  children  of 
the  right  of  comradeship  of  play  and  of  joy. 

XVII.  For  every  rural  child  as  satisfactory 
schooling  and  health  services  as  for  the  city 
child,  and  an  extension  to  rural  families  of  social 
recreational,  and  cultural  facilities. 

XVIII.  To  supplement  the  home  and  the  school 
in  the  training  of  youth,  and  to  return  to  them 
those  interests  of  which  modern  life  tends  to 
cheat  children,  every  stimulation  and  encourage- 
ment should  be  given  to  the  extension  and  de- 
velopment of  the  voluntary  youth  organizations. 

XIX.  To  make  everywhere  available  these 
minimum  protections  of  the  health  and  welfare 
of  children,  there  should  be  a district,  county,  or 
community  organization  for  health,  education, 
and  welfare,  with  full-time  officials,  co-ordinat- 
ing with  a State-wide  program  which  will  be  re- 
sponsible to  a nation-wide  service  of  general  in- 
formation, statistics,  and  scientific  research.  This 
should  include: 

(a)  Trained,  full-time  public  health  officials, 
with  public  health  nurses,  sanitary  inspection, 
and  laboratory  workers. 

(b)  Available  hospital  beds. 

(c)  Full-time  public  welfare  service  for  the  re- 
lief, aid,  and  guidance  of  children  in  special  need 
due  to  poverty,  misfortune,  or  behavior  diffi- 
culties, and  for  the  protection  of  children  from 
abuse,  neglect,  exploitation,  or  moral  hazard. 

For  EVERY  child  these  rights,  regardless  of 
race,  or  color,  or  situation,  wherever  he  may  live 
under  the  protection  of  the  American  flag. 
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Dr.  C.  W.  Garrison, 

Little  Rock,  Arkansas. 

Dear  Doctor; 

Dr.  Jameson  and  I,  as  members  of  your  Com- 
mittee on  Health  and  Public  Instructions,  here- 
with make  a joint  report  of  our  review  of  the 
pi’oposed  report  of  the  committee  to  the  Presi- 
dent and  members  of  the  House  of  Delegates  and 
have  the  following  comments  to  make: 

1.  Corrective  Clinics. 

We  oppose  the  operative  health  clinic  and  be- 
lieve surgeons  should  do  the  necessary  charity 
surgery. 

The  birthday  examination  is  not  a preventive 
health  measure  and  should  be  omitted. 

2.  Free  Immunization. 

The  immunization  clinics  should  be  held  only 
at  the  school  houses  on  a specified  day  and  those 
failing  to  avail  themselves  of  this  service  at  that 
time  should  be  sent  back  to  the  family  physician. 
No  immunization  shots  should  be  given  in  the 
Health  Unit  office,  or  other  than  stated  above. 

We  think  that  some  steps  should  be  taken  to 
instruct  and  educate  the  public  through  the  State 
and  County  Societies,  rather  than  through  the 
Health  Unit. 

This  could  be  done  through  the  newspapers 
and  motion  pictures  having  the  endorsement  of 
organized  medicine. 

Sincerely, 

J.  B.  JAMESON,  El  Dorado 
E.  J.  MUNN,  El  Dorado 

The  so-called  corrective  clinic  to  my  mind  is 
not  a good  thing  for  many  reasons,  some  of  which 
mentioned  in  your  report.  Clinics  to  my  mind 
should  be  for  diagnosis  and  advice.  Then  all 
records  gone  over  as  to  their  needs  and  the 
facilities  for  adequate  provision  for  these  needs. 

Classified  as  to  emergency,  urgent,  but  not 
emergency  and  those  that  can  be  on  a waiting  list 
also  classified  as  to  the  amount  of  real  benefit 
that  can  be  expected  in  each  case  as  some  of 
them  are  and  will  always  be  hopeless.  Those 
that  can  be  adequately  cared  for  by  the  family 
physician.  Hospital  facilities  and  the  necessary 
after  care.  Corrective  clinics  without  follow  ups 
and  after  care  in  all  cases  at  times  do  more  harm 
than  good.  So  the  clinic  for  diagnosis  and  the 
advice,  and  the  surgical  or  other  work  to  be  done, 
to  my  way  of  thinking,  should  be  separate  and 
no  work  be  done  until  cases  were  all  classified 
into  urgent,  wating  list  curable,  benefited,  hope- 
less, those  to  be  cared  for  by  family  physician. 
Those  who  can  pay  a small  fee,  those  who  can 
pay  what  it  is  worth  and  the  large  number  of 
charity,  and  in  all  cases  some  fund  to  provide 
adequate  after  care,  appliances,  glasses,  etc. 

“In  most  cases  where  clinics  were  organized  by 
individuals  incompetent  physicians  do  the  work.” 

This  being  true,  the  diagnostic  clinic  becomes 
more  important,  for  after  these  cases  are  classi- 
fied as  to  their  needs  the  real  work  should  only 
be  done  by  men  of  known  outstanding  ability,  or 
by  those  approved  by  some  committee  from  the 
State  Society. 

2.  Men  of  outstanding  ability  or  those  ap- 
proved by  above  committee. 

3.  Physical  diagnosis  when  made  noted  on  a 
permanent  record.  Using  Bel  or  US  PH  nomen- 
clature by  number. 

5.  Diagnostic  clinic  expenses  only. 


Corrective  clinic  to  conform  to  classification 
mentioned  above  with  some  provision  for  all  ade- 
quate after  care  to  really  correct  the  deficiency 
as  found  and  restore  the  child  as  far  as  possible 
to  useful  citizenship. 

To  my  mind  all  preventive  medicine  should  be 
under  the  jurisdiction  of  State  and  County  Board 
of  Health. 

Respectfully, 

JOHN  S.  JENKINS,  Pine  Bluff 

Dr.  Earle  II.  Ihint : I make  a motion  that 
this  report  be  disextssed  now. 

Tile  President : It  is  customary  to  refer 
all  these  committee  repoids  to  the  Reference 
Committee  and  await  the  report  and  consid- 
eration of  the  Reference  Committee.  Yon 
have  heard  Dr.  Hunt’s  motion.  The  will  of 
the  House  of  Delegates  will  prevail  in  this 
regard. 

Dr.  H.  T.  Smith : I second  the  motion. 

Dr.  Hunt : My  reason  for  ixiaking  this  mo- 
tion is  to  discuss  it  wdiile  it  is  fresh  on  our 
minds.  This  question  apjxeals  to  all  of  xxs. 
In  fact,  most  of  xxs  ai’e  badly  hxxrt  by  some 
of  the  things  that  are  being  done.  That  is  the 
reason  I want  the  motion  hroxxght  xxp.  If  you 
rxxle  it  oxxt,  I would  make  an  appeal.  I be- 
lieve this  is  the  logical  time  to  discxxss  the 
report.  Dr.  Garrison  is  here  to  defend  him- 
self. 

The  motion  being  pxxt,  it  was  carried. 

The  President : Yoxx  have  decided  to  dis- 
cxxss this  ixow. 

Dr.  Ilxxnt : As  I made  the  motion,  I take 
the  libei’ty  of  getting  xxp  fii’st.  I can’t  agree 
with  Dr.  Garrison’s  I’eport.  It  is  hard  for 
me  to  believe  that  Dr.  Garrison  is  iix  sym- 
pathy with  the  medical  jxrofession  of  Ark- 
ansas. I had  him  tell  me  personally  that 
State  medicine  was  coming  and  we  might  as 
well  swallow  it.  For  my  part,  I am  not  in 
favor  of  swallowing  it.  The  wholesale  mxxti- 
lation  of  childreix  in  the  public  schools,  etc., 
is  to  be  condemned  by  all  of  xis.  He  says  the 
State  office  isn’t  hack  of  that.  The  coxuxty 
health  nui\se  in  my  eoxiixty  said  she  was  in- 
structed to  attempt  to  get  xxp  sxxch  a clinic 
in  Johnson  Coxxnty.  The  doctoi-s  in  Johnson 
Coxxnty  didn’t  hack  her  in  any  way  nor  will 
we.  So  far  there  have  been  no  clinics  and 
there  will  ixot  be  any  in  Johnson  County 
wherein  the  doetoi-s  are  connected  with  it. 
The  nxxrse  tells  me  she  has  been  in  service 
for  several  years,  and  before  coming  to  John- 
son Coxxnty,  she  thoxxght  the  doctors  should 
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do  the  inimuiiization,  but  she  had  been  in- 
stnicted  to  do  it.  Dr.  Horner  of  Coal  Hill 
said  she  knocked  him  out  of  $600  during  this 
]iast  year.  The  doctors  need  the  money.  As 
to  toxin-antitoxin  shots,  I have  had  a few 
children  get  rather  sick  in  my  office  when  I 
was  giving  them.  The  nurses  have  been  do- 
ing this  ])romiseuously  in  all  of  the  counties. 
Dr.  Garrison’s  report  rather  insinuated  that 
The  doctors  have  been  derelict  in  their  duty 
in  attending  to  charity  patients.  There  isn’t 
a doctor  here  or  anywhere  else  but  what  will 
take  care  of  any  charity  patients ; there  is 
not  one  in  the  world  today,  but  what  has 
given  more  in  proportion  to  what  lie  has 
made  during  his  lifetime  than  John  D.  Rocke- 
feller has  given  to  charity.  We  are  all  willing 
and  glad  to  take  care  of  those  charity  patients. 
I have  had  patients  come  to  my  office  and 
ask  me  about  toxin-antitoxin  shots  for  the 
children.  You  get  up  at  three  o’clock  in  the 
morning,  rain  or  snow,  and  go  out  to  their 
house  and  tell  them  that  is  the  thing  to  do, 
and  then  the  nur.se  gives  free  shots  at  her 
office.  In  Morrilton  the  other  day,  the 
county  health  nurse  received  patients  right 
there  in  the  courthouse.  The  State  Board  of 
Health  undoubtedly  knows  about  all  this, 
and  it  is  directly  antagonistic  to  the  doctors 
of  the  State  of  Arkansas.  I have  the  greatest 
respect  in  the  world  personally  for  Dr.  Gar- 
rison. He  is  a personal  friend  of  mine.  He 
has  been  in  my  home  and  I have  been  in  his 
home.  I don’t  want  to  insinuate  anything 
jiersonal  against  Dr.  Garrison,  but  I am  abso- 
lutely against  his  .system.  That  is  the  reason 
I want  that  brought  uji  today.  I would  like 
1o  hear  from  some  more  of  you.  (Applause). 

The  President : Is  there  any  objection  to 
the  Chair  promulgating  a rule  that  each  man 
be  limited  to  three  minxites? 

Dr.  C.  E.  Dungan  : Aside  from  the  finan- 
cial part  of  vaccination,  1 don’t  believe  the 
doctors  Avill  ever  starve  to  death  because  they 
don’t  get  to  vaccinate  children.  1 ])ersonally 
would  like  to  get  rid  of  that  part  of  my 
])ractice.  I have  heii)ed  to  conduct  some  clin- 
ics, esjiecially  following  the  flood  of  1927, 
for  ty|)hoid  immunization.  The  thing  that  1 
saAv  that  1 thought  Avas  the  most  hazardous 
thing  about  vaccinating  against  typhoid  AC’as 
the  use  of  those  serums  that  may  produce  a 
reaction  Avhere  there  AA’as  a lack  of  under- 
standing of  the  ])hysical  fitness  of  the  pa- 


tient to  be  A’accinated.  T noticed  so  many 
nurses,  and  eA’en  haA'e  seen  some  doctors,  give 
tyjAhoid  vaccination  to  tuberculars  that  pro- 
duced a A’ery  jirofound  reaction  and  in  some 
cases,  I thought,  caused  a reactiA'ation  of  the 
condition,  a reaction  that  produced  actiA’e 
tidAerculosis  Avhen  otherwise  it  may  have  be- 
come quiescent.  I think  that  is  to  be  con- 
demned, because  the  nurses  are  not  ac- 
({uainted ; they  give  little  children  the  same 
size  doses  as  adults.  I liaA’e  seen  that  done 
and  it  is  Avrong,  in  my  opinion.  I don’t  think 
they  are  trained  to  do  that  kind  of  Avork  or 
h a A’  e sufficient  knoAvledge  t o determine 
whether  they  should  giA'c  tuberculars  a dose 
of  active  toxin  that  may  i)roduce  activity  and 
cause  injury.  That  is  my  reason  for  condemn- 
ing public  health  A'accination  promiscuously. 

The  President : The  Chair  will  not  recog- 
nize anybody  Avho  is  not  a member  of  the 
House  of  Delegates. 

Dr.  H.  T.  Smith:  I hajApen  to  be  the  chair- 
man of  the  committee  that  made  the  investi- 
gation regarding  the  conditions  over  the  State 
of  the  i)resent  State  Board  of  Health.  I sent 
questionnaires  to  all  the  counties  of  the  State, 
to  presidents  of  the  societies.  The  returns 
Avere  almost  unanimously  in  favor  of  opposing 
the  lArogram  of  the  State  Board  of  Health  and 
I Avould  like  to  hear  just  Avhat  you  all  think 
about  the  health  situation.  I Avasn’t  entirely 
satisfied  Avith  my  inA'estigation  and  avouUI 
like  to  hear  from  as  many  as  possible. 

Dr.  G.  C.  Wood  of  Grady : The  difficulty 
in  giving  diphtheritic  antitoxin  is  that  it 
causes  several  anaphylactic  reactions  AA’hich 
the  nurse,  after  she  gave  them,  Avasn’t  com- 
petent to  treat.  In  typhoid  immunization, 
they  immunize  them  from  the  cradle  to  the 
grave.  Old  patients  80  years  old  are  given 
typhoid  vaccination  and  get  a ])retty  stiff  re- 
action. Typhoid  isn’t  contracted  by  any  one 
past  the  age  of  60. 

Dr.  S.  A.  D>’ennen  : I Avould  like  to  make 
this  motion,  that  Dr.  Garrison  prepare  and 
])resent  to  this  body  his  specific  proposals  as 
to  Avhat  he  ])roposes  to  do  to  remedy  this  sit- 
uation. We  can  talk  all  day  here  pro  and  con 
in  regard  to  this  condition ; I Avould  like 
to  see  Dr.  Garrison’s  specific  j)roposals  as  to 
hoAV  he  proposes  to  remedy  the  noAv  existing 
condition  so  that  Ave  Avill  have  ))eace  and  har- 
mony again  in  the  Society.  Seconded. 

Carried. 
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The  President  : Is  there  any  other  disens- 
sion  ? 

Dr.  Ritrle  Hunt  : I \viint  to  »et  an  aniend- 
nient  in  there.  I move  tliat  Dr.  (iarrison  bear 
in  mind  when  inakiii"'  tliis  report  tliat  the 
State  Board  of  llealtli  is  a hahy  of  the  Ai’kan- 
sas  Medieal  Society  and  that  he  is  a child  of 
the  Arkansas  Medical  Society,  because  1 re- 
nieinher  how  tlie  law  was  ])assed  and  well  do  1 
leniemher  when  Dr.  Harrison  was  elected  and 
who  helped  elect  him.  lie  has  been  elected  by 
the  State  Medical  Society  and  he  is  working' 
for  the  State  IMedical  Society  of  Arkansas. 

Dr.  W.  Harrison:  1 want  to  gratefully 
accept  the  remarks  that  have  been  made  by 
Dr.  Hunt  and  others.  1 feel  that  1 am  well 
mindful  of  the  many  very  great  ])rivileges 
and  seiwiees  offered  to  me  in  my  office  by 
this  group  of  gentlemen  right  here.  Dr. 
Hunt  jirefaced  his  remarks  by  quoting  some- 
tbing  I said  to  him.  The  sense  of  what  I 
said  to  him  I have  said  to  many  of  you.  1 
have  said  that  in  my  judgment  some  of  these 
days  we  will  have  State  medicine  in  some 
form.  That  I confidently  believe.  And  I 
have  further  stated,  and  1 am  sure  1 did  at 
the  time  I talked  to  Dr.  Hunt,  that  it  was 
up  to  the  medical  profession  to  begin  to  study 
this  question  seriously.  That  is  my  sentiment 
and  1 have  no  apology  to  make  whatever.  I 
have  soiinded  it  as  a warning  for  a good  many 
years,  that  if  the  medical  profession  doesn’t 
take  cognizance  of  the  great  sentiment  for 
State  medicine  in  Arkansas  we  will  be  con- 
fronted with  it  in  the  halls  of  the  Legislature 
in  the  near  future.  There  is  not  much  to 
discuss,  so  far  as  1 am  concerned.  I set  it 
out  pretty  clearly  in  my  rei)ort,  and  as  to 
whether  1 was  sincere  in  it  1 leave  to  each 
member  to  judge.  1 regret  that  1 have  been 
unable  to  meet  the  society  in  Xorthwestern 
Arkansas.  It  has  been  a greater  regret  to 
me  than  to  the  society.  1 made  two  long  trips 
to  meet  the  Benton  County  Society  and  1 
thought  the  last  time  1 was  there  we  had  a 
very  clear  understanding.  In  Dr.  Drennen’s 
county,  1 went  there  and  met  with  his  county 
and  1 thought  after  a rather  thorough  and 
friendly  discussion,  we  came  to  an  agree- 
ment. iVIy  proposition  then  and  to  the  Ben- 
ton County  Society  was.  You  draw  uj) — I 
didn’t  propose  to  do  it.  I didn't  want  to  do 
it.  You  are  the  men  who  are  offended — You 
draw  up  what  in  your  judgment  shoidd  be 


the  same  i)rocedurc  in  your  county  and  see  if 
W('  can  get  on  that  ])latform  and  work. 

Dr.  Di'ennen  : You  remember  on  that  oc- 
casion, when  we  proposed  that  we  fix  this  uj) 
in  writing,  you  .said  you  would  rather  do  this 
thing  verbally. 

Dr.  Hai'rison  : Possibly  1 did,  but  1 went 
away  with  the  imi)ression  and  am  still  of 
the  im|)ression  that  you  were  to  draw  it  up 
in  the  form  of  a memorandum  in  order  that 
there  would  be  mt  (piestion.  That  memoran- 
dum, however,  was  suggested  at  both  societies 
in  the  light  of  having  it  submitted  for  dis- 
cussion. 1 chose  to  delegate  to  you  that  privi- 
lege because,  although  I owe  allegiance  to  the 
State  Society — I am  proud  to  be  its  member, 
I have  tried  to  be  a faithfid  member — yet 
there  are  some  laws  that  are  imposed  on  the 
State  Board  of  Health  that  are  la-\vs  of  the 
State  jf  Arkansas  that  concern  1,800, 000  jieo- 
])le  which  the  executive  officer  must  respect. 
You  must  not  forget  that,  and  1 have  been 
doing  all  I could  and  always  will  so  long  as 
1 remain  in  office  to  stand  for  organized, 
legitimate,  ethical  medicine. 

Dr.  Hunt : Those  so-called  laws,  are  those 
laws  i)assed  by  the  State  Legislature  or  arc 
they  rules  laid  down  as  allowed  by  law  of 
Act  !)(i  of  the  last  session  of  1013. 

Dr.  Harrison:  The  laws  are  mandatory  so 
far  as  the  Arkansas  Medical  Society  is  con- 
cerned, which  directs  the  health  officer  to  do 
what  was  formerly  done  by  the  family  phy- 
sician, and  further  directs  him  to  make  in- 
vestigaticms  as  to  the  cause,  j)revalence  and 
distribution  of  incurable  diseases  and  take 
such  steps  as  may  be  necessary  to  ameliorate 
the  same  and  so  on.  Regarding  vaccination, 
there  are  certain  res))onsibilities  that  are  im- 
posed. The  doctor  referred  to  the  practice 
following  the  flood.  Every  one  of  us,  oi- 
pi-obably  at  lea.st  one-third  of  the  physicians 
of  this  State  worked  in  that  flood  with  their 
coats  off  and  sometimes  their  shoes,  and  there 
were  times  when  the  physicians  couldn’t  re- 
sort to  the  normal  procedure. 

The  oidy  way  to  ]>revent  a serious  outbreak 
of  tyi)hoid  fever  and  other  water-borne  dis- 
eases was  to  get  in  there  and  do  (piickly  the 
only  thing  we  could  do,  viz.,  to  immunize 
against  this  disease.  1 take  my  hat  off  to 
the  medical  profession  and  the  fine  work 
they  did  in  the  field  at  that  time  because,  not- 
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^vithstamling'  the  greatest  flood  this  country 
ever  saw,  and  notwithstanding  all  past  his- 
tory following  such  disasters,  and  we  have  had 
numerous  rises  in  the  incidence  of  this  dis- 
ease—-at  this  time  it  was  held  down  because 
of  the  ap])lication  of  scientific  knowledge.  I 
think  that  is  a credit  to  every  physician  who 
got  in  there  and  elid  it  under  any  circum- 
stances. Regarding  the  flare  U])  of  a few 
cases  of  T.  P>.,  activating  latent  cases,  it  is 
a i)retty  serious  responsibility,  although  we 
have  to  accejit  it,  and  willingly  he  responsible 
for  a couple  of  hundred  field  health  officers, 
hut  just  to  answer  the  doctor’s  remarks  by 
a.'- king  him  a (luestion,  in  his  judgment,  have 
anyone  of  the  private  physicians  ever  been 
gidlty  of  the  .same  thing.  If  a nurse  admin- 
istered di])htheria  antitoxin  and  had  an  an- 
a])hylaxis  which  she  couldn’t  control  and 
knew  nothing  about,  I want  to  say  that  she 
acted  without  authority,  without  direction, 
because  they  have  all  been  specifically  told, 
and  it  is  contrary  to  the  policy  of  the  central 
office,  for  any  nurse  to  give  antitoxin  to  any 
patient  under  circumstances,  exce])t  under  the 
direction  of  the  doctor. 

Dr.  Hunt:  Don’t  you  think  they  never 
gave  a shot  of  antitoxin? 

Dr.  Garrison : Yes. 

Dr.  Hunt : Hut  the  toxiu-antitoxin  they 
have  had  instructions  to  give. 

Dr.  Garrison : They  gave  that  under  my 
sjiecific  direction  as  an  emergency,  and  I 
thought  a sound  ])olicy  following  ai  wide 
drought  affecting  22  States  and  the  entire 
State  of  Arkansas. 

Dr.  Hunt:  You  are  talking  about  1929. 

Dr.  Garrison:  I am  talking  about  1930- 
3931,  and  up  to  today,  to  the  present  month 
typhoid,  diphtheria  and  small  pox.  Those  are 
the  three  diseases  we  instructed  the  nurses 
to  inoculate  agaimst  in  the  past.  Since  the 
board’s  resolution,  I have  been  taking  it  up 
by  counties  as  rai)idly  as  1 could  in  ordei-  to 
get  the  will  of  the  local  society.  Some  of  the 
counties,  if  not  a hundred  per  cent,  a very 
great  majority  of  the  doctors  and  members  of 
the  societies  in  the  counties  have  preferred 
we  continue  to  do  that  and  we  have  been  fol- 
lowing the  .suggestion  of  the  State  Board  of 
Health’s  resolution  in  its  reply  to  the  Gouncil. 

The  President : The  discussion  will  be 


closed  and  we  will  have  the  report  of  the  Com- 
mittee on  Diseases  of  the  Heart. 

DISEASES  OF  THE  HEART 
A.  G.  Sullivan,  Chairman 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates: 

During  the  past  year  the  officers  of  the  Society 
deemed  it  advisable  to  appoint  a committee  to 
investigate  the  status  of  heart  disease  in  Arkan- 
sas. As  you  know  there  has  been  a most  alarm- 
ing increase  in  the  cardiac  mortality  rate  in  the 
United  States  as  a whole,  particularly  since  the 
’War. 

This  committee  during  the  past  year  has  at- 
tempted to  survey  the  situation  in  this  State, 
and  these  charts  illustrate  what  is  occurring. 
The  committee  is  indebted  to  Dr.  Garrison  and 
the  State  Board  of  Health  for  the  figures  on 
vital  statistics. 

This  first  chart  shows  the  trend  of  mortality 
rates  for  the  five  leading  causes  of  death  in  Ark- 
ansas for  the  decade  1921  to  1930,  inclusive.  In 
that  period  as  you  can  see  the  cardiac  death  rate 
has  risen  from  about  50  per  100,000  population 
to  about  105  per  100,000  population,  an  increase 
of  110  per  cent  in  ten  years,  making  heart  disease 
the  leading  cause  of  death  in  the  State  today.  In 
this  we  are  no  different  from  other  States,  and 
from  the  United  States  registration  area  as  a 
whole.  The  steady  rise  of  this  curve  is  discourag- 
ing, but  when  we  analyze  the  deaths  arranged  by 
age  groups  we  can  feel  a bit  more  optimistic. 

In  the  chart  we  have  the  actual  number  of 
deaths  arranged  in  5-year  age  groups  for  1921 
and  1930.  From  this  it  appears  that  the  major 
increases  are  in  the  age  groups  over  55.  In 
other  words  the  average  age  at  death  is  slightly 
increasing,  which  is  encouraging. 

Because  of  the  fact  that  at  the  present  time 
death  certificates  do  not  require  mention  of  the 
etiological  type  of  heart  disease  from  which  the 
individual  dies,  it  is  impossible  to  learn  from  the 
records  exactly  what  is  causing  this  increase. 
Your  committee  in  its  report  next  year  hopes  to 
shed  some  light  on  this  problem.  This  year  your 
Chairman  had  the  honor  of  being  elected  to  the 
Advisory  Council  of  the  American  Heart  Asso- 
ciation. We  are  indebted  to  them  for  some  in- 
teresting charts  which  will  be  shown  at  a booth  in 
the  Scientific  Exhibit.  They  are  also  supplying 
us  each  month  with  a limited  number  of  pamph- 
lets containing  a special  article  on  some  phase  of 
heart  disease  written  by  a recognized  authority 
on  that  particular  subject.  Some  of  these  will  be 
available  at  the  Exhibit  booth,  and  in  the  future 
may  be  obtained  from  the  Heart  Committee  on 
application. 

In  conclusion  may  I say  your  Heart  Commit- 
tee hopes  in  the  future  to  continue  its  survey 
of  heart  disease  in  the  State,  to  stimulate  a great- 
er interest  in  heart  disease,  to  make  information 
more  readily  available,  and  possibly  to  pr-ovide 
the  opportunity  for  further  study  for  those  who 
are  interested. 

REPORT  OF  THE  COUNCIL 
Dewell  Gann,  Sr.,  Chairman 

Dr.  Gann,  Sr.:  We  held  our  mid-winter 
Council  meeting  December  Stli,  and  discmssed 
business  that  came  before  it.  The  proceedings 
were  printed  in  the  Journal  and  I don’t  feel 
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it  lu'eossary  to  lake  up  your  time  to  read  the 
report.  Doubtless  you  will  remembei-  the  com- 
mittee appointed  at  Texarkana  on  Health 
('ontrol.  The  members  have  done  good  work 
and  snhmitted  such  a good  rei)ort  that  1 be- 
lieve it  will  he  in  order  to  have  it  read.  1 
will  ask  the  secretary,  Dr.  Wolt'ermann,  to 
read  to  you  this  report. 

To  the  Council  of  the  Arkansas  Medical  Society, 
GENTLEMEN: 

At  the  Texarkana  meeting-  of  the  Arkansas 
Medical  Society  a subcommittee  of  the  Council 
was  appointed  to  investigate  the  activities  of 
the  County  Health  Units  of  the  State  Board  of 
Health,  including-  those  of  the  County  Health 
Officei-s  and  County  Health  Nurses,  and  report 
back  at  a subsequent  meeting  of  the  Council. 
This  investigation  has  been  carried  out  by  means 
of  meetings  with  the  State  Health  Officer  and 
the  State  Board  of  Health,  by  personal  and  writ- 
ten communications  with  physicians  of  almost 
all  parts  of  the  State,  and  by  means  of  a ques- 
tionnaire sent  to  the  president  of  each  county 
medical  society  in  the  State. 

During  the  investigation  much  objection  was 
found  to  the  activities  of  the  health  agencies. 
The  activities  objected  to  may  be  briefly  stated 
as  follows: 

1.  The  free  immunization  of  large  numbers  of 
people  against  typhoid  and  diphtheria  without  at- 
tempting to  differentiate  between  those  able  and 
those  unable  to  pay  for  such  services. 

2.  The  activities  of  unsupervised  County 
Health  Nurses. 

3.  The  practice  of  curative  medicine  by  full- 
time salaried  health  officials. 

4.  The  conducting  of  tonsil-removing  and 
other  clinics  without  consultation  with  physi- 
cians resident  in  the  locality  where  the  clinics  are 
held. 

Of  these,  the  greatest  part  of  the  objection 
was  to  the  immunization  program,  and  a minor- 
part  to  the  actual  practice  of  medicine  by  health 
officers  and  nurses,  and  the  manner  in  which  the 
clinics  were  conducted. 

In  fairness  to  the  health  authorities  it  was 
found  that  in  certain  counties  the  health  work 
has  been  approved  by  the  county  medical  society. 
The  committee  is  convinced  that  these  counties 
are  in  the  minority.  Unfortunately,  the  data  at 
hand  does  not  permit  of  an  enumeration  of  the 
counties  in  which  the  health  work  is  approved 
and  those  in  which  it  is  not  approved  by  the 
county  medical  society. 

The  causes  for  the  objections  to  the  health  ac- 
tivities may  be  briefly  summarized  as  follows: 

1.  Physicians  feel  that  everything  pertaining 
to  the  health,  public  or  personal,  of  the  com- 
munity in  which  they  reside  and  practice  should 
be  within  the  sphere  of  their  activities,  and  that 
preventive  and  curative  medicine  should  not  be 
practiced  without  their  knowledge,  cooperation, 
and  consent. 

2.  Physicians  believe  that  the  examination  of 
school  children  and  other  persons  for  physical 
defects  and  the  administration  of  immunizing 
substances  are  a part  of  the  practice  of  medicine 
and  should  not  be  done  by  a nurse  or  other  un- 
licensed person. 

3.  Physicians  believe  that  providing  medical 
services  of  any  kind  for  persons  able  to  pay  for 
such  services  is  an  injustice  and  should  not  be 


permitted.  This  is  particularly  true  during  times 
of  economic  depression  when  so  much  of  the 
time  and  resources  of  these  same  physicians  are 
given  to  the  care  of  indigent  persons  from  whom 
no  remuneration  is  expected.  Your  committee 
has  not  encountered  a single  instance  of  a phy- 
sician objecting  to  immunization  because  it  would 
prevent  disease  and  thus  restrict  his  practice. 
To  advance  such  a reason,  your  committee  feels 
is  absurd. 

This  committee  is  convinced  that  for  the 
reasons  given  above,  the  resentment  of  physi- 
cians to  the  activities  of  the  health  authorities 
in  some  of  the  counties  of  the  State  is  a real 
menace  to  all  of  the  health  program.  It  is  further 
convinced  that  this  resentment  is  growing  rather 
than  subsiding.  We  feel  that  more  active  antag- 
onism to  the  practices  thought  to  be  objectionable 
has  been  delayed  by  the  knowledge  that  this 
subject  has  been  under  consideration.  We  believe, 
therefore,  that  this  committee  is  justified  in  mak- 
ing recommendations,  that  these  recommenda- 
tions, after  amendment  if  thought  advisable, 
should  be  approved  by  the  Council,  and  that  they 
be  made  the  basis  for  a cooperative  health  pro- 
gram uniting  the  county  medical  societies  and 
the  health  authorities  in  the  different  counties. 
These  are  as  follows: 

Public  health  programs  can  be  better  carried 
out  with  the  cooperation  of  the  medical  profes- 
sion and  the  health  authorities  than  with  the 
antagonism  or  non-support  of  the  physicians. 
For  this  reason,  we  believe  that  plans  should  be 
perfected  by  the  Board  of  Health  whereby  the 
physicians  of  the  different  counties  may,  if  they 
wish,  have  active  participation  in  any  health  pro- 
gram that  is  instituted.  We  believe  that  the 
physicians  can  be  utilized  in  the  examination  of 
school  and  pre-school  children  for  remedial  phy- 
sical defects.  We  would  recommend  that,  in 
those  counties  where  objection  has  been  raised 
to  the  wholesale  immunizations  by  health  nurses, 
this  work  be  done  by  the  physicians.  This  work 
must  all  be  done  by  the  physicians  or  all  by 
the  nurse.  To  expect  the  nurse  to  administer  the 
immunizing  preparations  to  those  unable  to  pay 
and  leave  for  the  physicians  those  that  are  able 
to  pay  is  a plan  impossible  of  accomplishment. 
We  think  that  during  the  time  of  an  immunizing 
campaign  with  the  physicians  participating  def- 
inite office  hours  should  be  set  aside  by  the 
physicians  for  this  work,  and,  for  those  that  are 
able  to  pay,  an  amount  less  than  the  usual  office 
fee  be  charged.  The  immunizing  materials  used 
for  charity  patients  should  be  supplied  by  the 
Board  of  Health;  those  used  for  pay  patients 
should  be  obtained  from  the  usual  commercial 
sources  or  through  some  arrangement  with  the 
Board  of  Health. 

2.  Your  committee  would  recommend  the  re- 
tention of  the  health  nurses  in  those  communities 
in  which  they  are  already  at  work  and  that  plans 
be  instituted  for  securing  nurses  where  there  are 
none  now.  We  believe  that  the  services  of  the 
nurses  will  be  invaluable  in  a cooperating  health 
program.  By  defining  the  activities  of  the  nurses 
so  that  there  will  be  no  conflict  with  those  of  the 
physicians,  invaluable  aid  will  be  rendered  by 
them.  In  publicity  work,  in  house  visitations,  in 
dietetic  management,  and  in  many  other  ways, 
the  nurses  should  be  used. 

3.  Your  committee  would  recommend  that 
county  medical  societies  actively  participate  in 
the  management  of  tonsil-removing  and  other 
clinics.  We  think  that  there  is  a demand  for 
such  clinics  and  other  clinics  and  that  they 
will  be  held  regardless  of  whether  the  physi- 
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cians  of  the  county  participate  or  not.  To  this 
end  it  would  be  wise  for  each  society  to  establish 
general  rules  providing  for  such  clinics  and  give 
publicity  to  them  for  the  guidance  of  Parent- 
Teacher  and  other  interested  organizations.  As 
outlined  by  its  Secretary,  your  committee  has  not 
found  any  defects  in  the  policies  of  the  Board  of 
Health  for  management  of  such  clinics. 

4.  Your  committee  feels  that  it  would  be  un- 
wise to  complete  this  report  without  cautioning 
the  members  of  the  different  county  medical  so- 
cieties that  they  must  abandon  their  traditional 
position  of  isolation  and  take  an  active  part  in 
preventive  medical  and  other  health  programs. 
We  believe  these  activities  will  be  conducted,  pre- 
ferably under  the  leadership  of  regularly  licensed 
physicians,  but  when  such  leadership  is  not  avail- 
able without  the  cooperation  of  physicians  and 
in  spite  of  their  antagonism.  Such  leadership 
entails  planning,  foresight,  work  and  cooperation 
to  an  extent  possibly  not  heretofore  undertaken 
by  the  medical  profession. 

REPORT  OF  THE  STATE  BOARD  OF 
MEDICAL  EXAMINERS 
Sam  J.  Allbright,  Secretary 

The  Board  has  held  two  meetings  since  the  last 
Annual  report;  one  on  May  12-13,  and  one  Novem- 
ber 9th. 

Twenty-eight  candidates  for  license  by  exam- 
ination appeared  before  the  Board,  all  of  whom 
were  granted  license.  Twenty-seven  were  grad- 
uates of  University  of  Arkansas  School  of  Medi- 
cine, class  1931,  one  was  a graduate  of  Barnes 
Medical  College,  1898. 

Two  Licentiates  were  cited  foi  trial  and  each 
license  was  revoked.  The  one  for  “Advertizing 
special  ability  to  cure  chronic  and  incurable  dis- 
eases”— the  other  for  having  been  convicted  of 
a crime  involving  moral  turpitude  (Narcotic  law). 

The  Board  was  re-organized  with  the  following 
officers:  W.  W.  Verser,  Harrisburg,  President; 
A.  S.  Buchanan,  Prescott,  Vice-President;  Sam  J. 
Allbright,  Sec.-Treas.,  re-elected. 

W.  T.  Lowe  of  Pine  Bluff,  A.  S.  Buchanan,  and 
the  secretary  were  named  the  committee  on 
Schools  and  Reciprocity. 

Fourteen  applicants  were  issued  license  by  re- 
ciprocity coming  from  the  following  States — 
Tennessee,  California,  Louisiana,  Missouri,  South 
Carolina  and  North  Carolina. 

Twenty-six  Licentiates  were  endorsed  to  other 
States  for  license  by  reciprocity  going  to  the  fol- 
lowing States:  Ohio,  Missouri,  Texas,  Mississ- 
ippi, Nebraska,  Arizona,  Illinois,  Iowa,  Tennessee, 
Oklahoma,  South  Dakota,  Kentucky  and  New 
Jersey. 

It  was  the  unanimous  opinion  of  the  Board 
members  expressed  at  the  last  meeting  that  all 
the  members  of  the  Medical  Staffs  of  the  various 
State  Institutions  as  well  as  the  physicians  em- 
ployed by  the  State  Board  of  Health  should  be 
required  to  possess  license  to  practice  Medicine 
and  Surgery  in  the  State. 

SAM  J.  ALLBRIGHT,  Secretary. 

REPORT  OF  THE  DELEGATES 
TO  THE  A.  M.  A. 

Dr.  E.  P.  Ellis : It  was  iiiy  pleasure  to  at- 
tend the  meeting  of  the  American  Medical 
Association  at  Philadelphia  last  June.  It  was 
one  of  the  most  largely  attended  and  iierhaps 
one  of  the  most  interesting  meetings  ever  held 


in  the  history  of  the  association.  Many  things 
were  brought  before  the  House  of  Delegates 
for  consideration.  The  most  important,  I 
think,  Avere  published  in  the  Journal  of  Jan- 
uary, 1932.  I move  its  adoption.  Seconded. 
Caiu-ied. 

REPORT  OF  THE  SECRETARY 
Mr.  President,  Members  of  the  House  of  Dele- 
gates: 

Our  Society  ended  the  year  1931,  with  1013 
members.  A few  names  were  dropped  from  our 
roster  for  non-payment  of  dues,  deaths  and  re- 
movals. 

For  the  first  time  in  several  years  the  income 
from  the  Journal  has  shown  a decrease.  While 
the  loss  for  1931  was  very  slight,  we  may  ex- 
pect a greater  reduction  in  income  during  1932, 
as  many  of  our  national  advertisers  have  either 
discontinued  their  advertising  in  the  State  Journ- 
nals,  or  else  reduced  their  space  considerably, 
which  is  due  to  the  general  financial  depression. 

The  amount  of  $220.87  in  the  Gorgas  Memorial 
Fund  is  not  included  in  the  financial  report. 
Our  financial  statement  shows: 

Amount  reported  at  last  annual 

session $13,512.62 

Of  this  amount,  there  was  in  closed 
banks  10,810.85 


Cash  available  $ 2,701.77 

Receipts 

From  dues  since  last 

meeting  $4,184.00 

From  Journal  advei’tising  ...  4,015.54 
From  Student  Loan: 

On  principal $ 110.00 

Interest  26.65  136.65 


Amount  received  from  closed  bank: 

Treas.’s  acet.  $1,437. 70 
Journal's  acet. . 532.80 

Sec.'s  acet 191.64  2,162.14  10,498.33 


$13,200.10 

Bank  service  charge: 

Sec.’s  acet $ 7.86 

Journal’s  acet.  . 4.75 

Treas.’s  acet .72  13.33 


$13,186.77 

Disbursements 
Vouchers,  360  to  390,  inclusive, 

(Legal  and  current  expense) $ 7,622.89 


Cash  on  hand  $ 5,563.88 

Amount  remaining  in  closed  bank: 

Treasurer’s  acet.  $5,750.84 

Secretary’s  acet.  766.61 

Journal’s  acet 2,131.26  8,648.71 


Notes  receivable. 

Student  Loan  Fund 360.00 


$14,572.59 

In  closing,  I want  to  express  my  appreciation 
for  the  interest  shown  in  our  organization  by 
the  county  secretaries,  councilors  and  chairmen 
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of  committees;  and  to  our  President,  Dr.  Rhine- 
hart,  my  deep  gratitude  for  the  helpful  services 
of  his  excellent  leadership. 

Respectfully  submitted, 

WILLIAM  R.  BATHURST. 

REPORT  OF  THE  TREASURER 

Balance  reported  at  last  Annual 

Meeting,  April  21,  1931 $ 7,526.52 

Received  from  the  Secretary  during  year: 


Acet.  of  Journal 

....$2,810.77 

.A.cct.  of  Secretarv  

....  2,353.03 

Student  Loan: 

Pavment  on  principal  ... 

....  110.00 

Interest  

26.65 

Amount  received  from 

closed  bank: 

Acet.  of  Journal  . . 

...  532.80 

Acet.  of  the  Secretarv 

....  191.64 

$13,551.41 

Disbursements 

Vouchers  360  to  390,  inclusive 7,622.89 

$ 5,928.52 

Service  charge  by  bank.. .72 

$5,927.80 

Amount  remaining  in  closed  bank 5,750.84 

Balance  on  hand $ 176.96 

Respectfully  submitted, 

M.  J.  KILBURY. 

The  Pre.sident : Is  there  anything  under  the 
head  of  Xew  Busine.ss? 

Dr.  Kosminsky : Having  listened  to  your 
publicity  committee  and  the  legislative  com- 
mittee. I 'Nvould  like  to  read  a communication 
I received  from  a committe«  in  the  State 
known  as  the  People ’s  Conference  on  Govern- 
ment which  is  to  meet  at  Petit  Jean  IMountain 
on  May  26th  and  27th. 

March  28,  1932. 

Dr.  J.  L.  Kosminsky, 

Texarkana,  Ark. 

Dear  Dr.  Kosminsky: 

Some  weeks  ago  a group  of  men  came  to- 
gether to  discuss  matters  touching  our  State 
problems.  At  this  time  and  out  of  this  meet- 
ing a committee  was  organized  to  promote  a 
conference  on  Petit  Jean  Mountain,  the  pur- 
pose of  which  is  briefly  stated  on  the  back  of 
this  sheet.  Since  some  announcements  in  the 
papers  regarding  this  program,  the  Commit- 
tee has  been  greatly  encouraged  to  believe 
some  real  constructive  work  can  be  done  at 
this  Conference. 

Among  other  things  coming  before  the 
committee  for  disemssion  was  regarding  a plan 
whereby  we  could  interest,  in  a more  definite 


and  direct  way,  the  citizenship  of  the  State. 
To  this  end  and  for  this  i)urpose  we  are  ask- 
ing at  least  two  citizens  in  each  county  to 
become  members  of  this  Promotion  Commit- 
tee with  us,  and  following  the  State  Confer- 
ence, return  to  the  counties  for  the  purjmse 
of  holding  meetings  at  which  time  a Tinited 
effort  Avill  be  made  to  reach  every  nook  and 
corner  of  the  State  disseminating  informa- 
tion and  urging  intelligent  cooi)eration  for 
the  restoration  of  economic  and  sound  admin- 
istration of  State  affairs.  In  this  connection 
several  of  your  friends  advise  that  you  would 
be  deeply  interested  in  such  a movement  and, 
therefore,  we  are  asking  that  you  be  a member 
of  this  Committee  from  your  county.  You 
will  be  sent  additional  information  and  com- 
plete details  of  our  program  a little  later.  In 
the  meantime,  we  have  secured  as  speakers, 
Dr.  Chas.  AV.  Pipkin  of  Columbia  University, 
lion.  Carl  E.  Bailey,  Prosecuting  Attorney, 
of  Little  Rock,  Dr.  John  Hugh  Reynolds, 
President,  Hendrix  College  and  Mr.  John  L. 
Hughes  of  Benton  as  well  as  many  others  who 
will  discuss  helpful  and  constructive  topics 
during  the  Conference.  In  addition.  Mr.  Will 
Akers  is  Chairman  of  a Committee  studying 
plans  for  the  reorganization  of  State  Gov- 
ernment, Avhich  will  be  submitted  at  this  Con- 
ference. 

I hope  to  hear  favorably  from  you  advising 
that  you  will  accept  this  appointment  and 
coojierate  in  this  important  matter  with  us. 

Sincerely  yours, 

JOHN  L.  IIUXTER, 

Secretary  of  Committee. 

I Avould  like  to  make  a motion  that  the  in- 
coming j)resident  appoint  a committee  of  at 
lea.st  three  to  represent  the  Arkansas  IMedi- 
cal  Society  at  this  conference  to  ]u-otect  our 
intere.sts  as  seems  fit  through  this  organiza- 
tion. Seconded.  Carried. 

The  President : The  incoming  president 
will  conduct  himself  accordingly. 

Dr.  Drennen  : If  I am  not  out  of  order, 
at  this  time  I would  like  to  present  a reso- 
lution. 

RESOLUTION 

Whereas;  The  membership  of  the  .Arkansas 
Medical  Society  is  about  one  thousand;  and 

Whereas;  The  annual  membership  dues  of  the 
Arkansas  Medical  Association  are  the  sum  of 
five  and  no-100  dollars  ($5.00). 

Whereas;  By  reason  of  increased  dues,  lowered 
prices  of  agricultural  products,  poor  market  and 
poor  collections,  the  remuneration  of  the  members 
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of  the  Arkansas  Medical  Society  has  been  so 
materially  reduced  as  to  create  untold  hardships. 

Whereas;  The  Arkansas  Medical  Society  is  in 
great  danger  of  a decrease  in  membership  due  to 
the  now  existing  conditions. 

Therefore  Be  It  Resolved;  By  the  Arkansas 
Medical  Society  in  regular  Convention,  assembled 
do  reduce  the  annual  dues  to  the  sum  of  three  and 
no-100  dollars  ($3.00),  thereby  promoting  the  re- 
lief, peace  and  happiness  of  the  organization. 

The  Pre.sident : This  resolution  calls  for  a 
revision  in  the  Constitution  and  By-laws.  It 
can’t  he  acted  on  at  this  meeting’,  but  must 
be  drawn  as  a specific  amendment  to  the  By- 
laws and  will  have  to  lay  over  until  next 
year. 

Dr.  Drennen  ; I have  another  resolution. 

RESOLUTION 

Whereas;  It  has  been  the  custom  of  the  Arkan- 
sas Medical  Society  in  regular  convention  assem- 
bled to  appoint  an  auditing  committee  to  investi- 
gate the  books  of  said  organization. 

Whereas;  Owing  to  the  limited  time  during  the 
regular  convention  it  has  been  impossible  for 
said  committee  to  conduct  said  audit  on  a busi- 
ness-like basis. 

Whereas;  The  Arkansas  Medical  Society  should 
have  a regular  and  annual  audit. 

Therefore  Be  It  Resolved;  That  a regular  and 
official  audit  of  the  business  affairs  of  the  Ark- 
ansas Medical  Society  be  made  annually. 

Be  It  Further  Resolved;  That  findings  of  said 
audit  be  published  in  the  official  organ  (Arkansas 
Medical  Journal)  of  the  Arkansas  Medical  Society 
in  the  monthly  issue  not  later  than  one  month 
previous  to  the  regular  convention. 

Be  It  Further  Resolved;  That  the  President  and 
Councillors  of  the  Arkansas  Medical  Society  be 
empowered  to  select  said  auditor  and  that  his 

remuneration  should  not  exceed  the  sum  of 

. , Dollars  ($ ) 

for  said  services. 

The  President ; This  also  provides  for  a 
change  in  the  Constitution  and  By-laws  be- 
cause the  By-laws  provide  that  the  Council 
shall  act  as  an  auditing  committee  to  audit 
the  books.  If  these  resolutions  are  prepared 
as  amendments,  they  may  be  presented  at  the 
last  meeting  of  the  House  of  Delegates  to 
await  action  next  year. 

Dr.  Drennen : I have  another  resolution. 

RESOLUTION 

Whereas;  The  Arkansas  Public  Health  Depart- 
ment has  caused  to  be  placed  in  certain  counties 
of  this  State  organizations  known  as  health  units, 
and 

Whereas;  The  practices  of  said  director  of 
these  units,  namely  the  giving  or  using  of  cer- 
tain biologicals  and  the  removal  of  tonsils  to  a 
great  many  children  whose  parents  are  in  a posi- 
tion to  substantially  remunerate  tor  said  services, 
and 

Whereas;  By  such  practices  of  said  units  the 
income  of  the  physicians  and  surgeons  of  these 
respective  counties  has  been  materially  reduced, 
and 


Whereas;  Such  practices  tend  to  pauperize  the 
citizenry  of  said  counties,  and 

Whereas;  The  physicians  of  these  respective 
counties  have  not  been  relieved  of  the  burden  of 
treating  the  indigent. 

Therefore  Be  It  Resolved;  That  a thorough  in- 
vestigation of  the  Arkansas  Public  Health  De- 
partment be  made. 

Be  It  Further  Resolved;  That  if  the  practices 
of  said  Health  Units,  upon  investigation,  are 
found  to  be  true,  the  Arkansas  Medical  Society 
in  regular  convention  assembled  instruct  the  Leg- 
islative Committee  of  said  organization  to  prepare 
and  present  to  the  next  General  Assembly  suit- 
able and  consti-uctive  legislation  to  remedy  this 
unnecessary  evil; 

Be  It  Further  Resolved;  By  the — - 

County  Medical  Society,  a component  part  of  the 
Arkansas  Medical  Society  in  regular  and  official 
session  instruct  its  delegate  to  Regular  Conven- 
tion assembled  to  use  his  influence  in  a thorough 
investigation  of  these  practices. 

The  President : What  is  your  pleasure 
v.’ith  reference  to  this  resolution? 

Dr.  H.  T.  Smith : I move  that  it  be  acted 
upon. 

Tlie  President : Doesn ’t  this  duplicate  in 
a way  the  committee  appointed  at  the  last 
meeting,  the  report  of  which  you  heard  in 
the  report  of  the  Council?  Any  further  dis- 
cussion on  the  resolution? 

Dr.  Wolfermann  : If  Dr.  Garrison  presents 
his  report  before  the  final  meeting  of  the 
House  of  Delegates  and  that  report  is  read, 
then  this  resolution  can  be  acted  upon  after 
hearing  his  report  on  the  last  day  of  the  ses- 
sion. 

Dr.  Smith  : I withdraw  the  motion. 

Dr.  Hunt : I move  that  a committee  of 
two  be  appointed,  and  I not  to  be  one  of 
them,  to  confer  wdth  Dr.  Garrison  and  re- 
(juest  him  to  have  his  report  here  by  the  last 
general  session  of  this  Society,  the  report 
asked  for  by  Dr.  Drennen.  I will  stay  with 
this  thing  until  we  get  that  thing  stopped  or 
somebody’s  job. 

Seconded. 

The  President : I will  appoint  Dr.  J.  B. 
Jameson,  of  Camden  and  Dr.  E.  J.  Munn, 
of  El  Dorado,  already  members  of  the  com- 
mittee on  Public  Health  and  Instruction. 

The  President : Proposed  change  in  the 
Constitution  and  By-laws  is  the  next  busi- 
ness. The  last  two  lines  in  Art.  V,  page  3, 
to  read  “that  the  Ex-Presidents  shall  have 
the  pOAver  of  voting  on  all  subjects  except  the 
election  of  officers.” 
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Dr.  Kobins : 1 move  this  proposed  chano'e 

be  adopted.  Heeoiuled.  Carried. 

The  selection  of  the  Xomiiiatiii"  Committee 
hein^'  in  order,  the  followiii”'  were  eho.sen ; 

PERSONNEL  OF  NOMINATING  COMMITTEE 

First  Councilor  District — W.  W.  Verser,  Harris- 
burg. 

Second  Councilor  District — O.  J.  T.  Johnston, 
Batesville. 

Third  Councilor  District — S.  A.  Drennen,  Stutt- 
gart. 

Fourth  Councilor  District — J.  M.  Lemons,  Pine 
Bluff. 

Fifth  Councilor  District — E.  J.  Munn,  El  Do- 
rado. 

Sixth  Councilor  District — L.  H.  Lanier,  Texar- 
kana. 

Seventh  Councilor  District — W.  G.  Hodges, 
Malvern. 

Eighth  Councilor  District — L.  V.  Parmley,  Lit- 
tle Rock. 

Ninth  Councilor  District — J.  G.  Gladden,  West- 
ern Grove. 

Tenth  Councilor  District — H.  J.  G.  Koobs, 
Rogers. 

On  motion,  the  House  of  Delegates  rece.ssed. 

HOUSE  OF  DELEGATES 
Last  Day 

Thursday,  April  7,  1932 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  Rhinehart,  at  1 :30  ]n  m., 
there  being  a quorum  present  according  to  the 
attendance  cards. 

The  report  of  the  Nonunating  Committee 
was  the  first  order  of  business. 

For  President:  A.  G.  Harrison,  Searcy;  L.  J. 
Kosminsky,  Texarkana;  F.  0.  Mahony,  El  Dorado. 

For  1st  Vice-President:  S.  B.  Hinkle,  Little 
Rock. 

For  Second  Vice-President:  Grace  Tankersley, 
Pine  Bluff. 

For  Third  Vice-President:  C.  S.  Holt,  Ft.  Smith. 

Secretary:  W.  R.  Bathurst,  Little  Rock. 

Treasurer:  R.  J Calcote:  Little  Rock. 

Councilors 

Second  District — L.  T.  Evans,  Batesville. 

Fourth  District — H.  T.  Smith,  McGehee. 

Sixth  District — A.  C.  Kolb,  Hope. 

Eighth  District — M.  E.  McCaskill,  Little  Rock. 

Tenth  District — S.  J.  Wolfermann,  Ft.  Smith. 

Delegate  to  the  A.  M.  A. — D.  A.  Rhinehart,  Lit- 
tle Rock. 

Thereupon  the  Chair  appointed  Drs.  Parm- 
ley, Foltz  and  O.  J.  T.  Johnston  as  tellers, 
and  the  House  of  Delegates  i)roceeded  to  bal- 
lot iipon  the  three  names  selected  by  the 
Xominating  Committee,  Drs.  A.  G.  Harrison, 
F.  O.  Mahony  and  L.  J.  Kosminsky,  for  the 
office  of  President-Elect. 

T’pon  the  third  ballot.  Dr.  L.  J.  Kosminsky 


received  a majority  of  all  the  votes  cast  and 
he  was  declared  elected. 

Di'.  Mahony:  1 make  a motion  that  the 
secretai'y  be  instructed  to  cast  the  entire  vote 
of  the  House  for  Dr.  Kosminsky.  Seconded. 
Carried. 

Dr.  11.  F.  H.  Jones:  I make  a motion  that 
the  rest  of  the  Tiames  that  have  been  recom- 
mended by  the  X^^ominating  Committee  be 
elected  by  acclamation.  Seconded.  Carried. 

The  President : The  Secretary  will  cast  the 
ballot  for  the  rest  of  the  nominees.  Reports 
of  Committees  now  in  order.  Dr.  Garrison, 
chairman  of  the  Public  Health  Committee 
was  to  meet  with  his  members  and  submit  a re- 
])ort  this  afternoon. 

MEMORANDUM— CLINICS  AND 
IMMUNIZATION 

It  being  recognized  that  immunization  through 
the  use  of  biologicals  against  smallpox,  typhoid 
fever  and  diphtheria  is  the  chief  means  of  con- 
trolling and  eradicating  these  diseases,  and  where- 
as the  Arkansas  Medical  Society  has  pledged 
its  membership  to  the  protection  of  the  citizens 
of  the  State  and  its  support  to  the  State  Board 
of  Health. 

Therefore,  BE  IT  RESOLVED,  that  the  follow- 
ing cooperative  plan  of  attaining  the  desired 
end,  namely,  the  eradication  of  these  diseases, 
be  offered  to  the  State  Board  of  Health  for  ap- 
proval : 

1.  Since  conditions  vary  widely  in  different 
sections  of  the  State  as  to  population,  accessibil- 
ity, economic  status  and  adequacy  in  number  of 
physicians  that  the  plan  be  modified  to  meet  the 
needs  of  each  county  as  determined  by  the  phy- 
sicians therein  and  the  State  Board  of  Health. 

2.  That  every  effort  be  made  by  the  health 
personnel  under  the  direction  of  the  State  Board 
of  Health  to  keep  the  physicians  advised  as  to 
the  health  program. 

3.  That  the  State  Society  requests  and  urges 
its  members  to  cooperate  to  the  fullest  extent  in 
promoting  the  health  program  and  where  possi- 
ble attend  and  participate  in  any  clinics  or  group 
meetings  occurring  in  their  community. 

4.  That  publicity  precede  the  holding  of  im- 
munization clinics  setting  out  that  they  are  to  be 
held  for  the  benefit  of  those  who  are  unable  to  pay 
for  same  and  that  all  be  urged  to  secure  im- 
munizations from  their  family  physicians. 

5.  That  the  County  Society  be  requested  to 
authorize  one  or  more  of  its  members  to  be  in 
attendance. 

6.  That  the  State  Society  request  the  physi- 
cians of  each  county  to  fix  a nominal  immuniza- 
tion fee  for  those  unable  to  pay  the  regular  pro- 
fessional fee  and  offer  free  service  to  those  who 
are  unable  to  pay,  and  that  biologicals  be  fur- 
nished the  physicians  through  the  local  health 
personnel  at  the  State  Board  of  Health  contract 
price  for  the  under-privileged  gToup. 

7.  That  all  physicians  fill  out  record  cards  to 
be  furnished  by  the  State  Board  of  Health  and 
filed  with  the  local  health  personnel  as  a matter 
of  permanent  record  for  school  use  and  other 
purposes. 
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8.  Clinics.  That  corrective  clinics — orthope- 
dic; eye,  ear,  nose  and  throat;  fact-finding,  etc., 
be  held  in  accordance  with  the  prescribed  policy 
of  the  State  Board  of  Health  as  approved  by  the 
Council. 

9.  That  any  infractions  of  an  agreed  policy, 
on  the  part  of  the  local  health  personnel  be  sub- 
mitted to  the  State  Health  Officer. 

10.  That  the  Society  pledges  its  support  and 
urges  all  of  its  members  to  encourage  and  co- 
operate in  the  physical  examination  of  school 
children  and  pre-school  children  and  offer  all 
reasonable  assistance  to  the  end  that  those  handi- 
capped by  corrective  defects  may  be  given  an 
opportunity  to  enjoy  their  inherent  right  under 
the  Children’s  Charter. 

C.  W.  GARRISON,  Chairman 
J.  B.  JAMESON 
E.  J.  MUNN 

Dr.  Garri.soii : The  other  committee  mem- 
hers  request  that  T ])artieularlY  call  attention 
to  this  section  which  I will  read  again.  In 
other  words,  that  has  been  our  effort  for 
sometime  to  carry  out  the  ])olicie.s  consistent 
with  the  local  medical  profession  and  the 
►State  Board  of  Health.  T offer  the  resolution 
for  ado])tion,  although  1 am  not  a delegate. 

Tlie  President : You  have  heard  this  reso- 
lution. AVhat  is  your  ])leasure? 

Dr.  Thos.  C.  AVatson  : I move  its  ado])tion. 
►Seconded. 

Dr.  Koohs  : 1 ask  that  this  resolution  he 

read  again  as  I am  not  quite  sure  I under- 
stand some  of  the  contents. 

Dr.  Hunt : As  a whole  and  on  the  surface, 
this  i-e])ort  looks  to  l)e  a fairly  good  one.  No. 
3,  the  health  program,  I don’t  know  Avhat 
the  health  ])rogram  is.  If  it  is  anything  like 
it  has  been,  I am  ag’in  it.  No.  5,  the  county 
society  he  recpiested  to  authorize  one  or  more 
of  its  members  he  present  at  the  clinics  or  the 
immunizations.  No.  6,  sets  a nominal  fee  for 
those  unable  to  pay.  I think  that  they  should 
go  in  under  the  head  of  charity.  No  one  has 
refused  to  vaccinate.  Take  them  in  as  charity. 
No.  8,  just  what  was  it  that  was  recommeuded 
or  ])assed  by  the  C’ouncil  and  which  Council? 

The  President : The  re])ort  of  the  Council 
of  the  Ai-kansas  ATedical  Society,  was  ])uh- 
lished  in  full  in  the  Journal  and  read  in  the 
se.ssion  on  Tuesday  afternoon. 

Dr.  Hunt : AVe  want  it  read  again. 

The  President : It  Avas  Avith  reference  to 
the  regulations  governing  the  holding  of 
clinics  as  established  in  the  imlicies  of  the 
Board  of  Health.  They  are  not  in  this  ])ar- 


ticular report  of  the  Council,  but  they  Avere 
apjn-OA'ed.  They  Avere  gone  into  A'ery  care- 
fully by  the  committee  of  the  Council  and 
Avere  ajAjAroved.  Dr.  Garrison,  have  you  those 
l)olicies  ? 

Dr.  Garrison:  ATs ; they  are  in  the  report 
Avhich  1 filed  here  as  chairman. 

The  President:  That's  right.  They  have 
been  read  here.  Any  further  discussion.  Dr. 
Hunt  ? 

Dr.  Hunt : That  Avas  the  report  turned  in 
by  the  Council. 

The  President : In  other  Avords.  the  Coun- 
cil approved  the  regulations  for  holding  these 
clinics. 

Dr.  Hunt : I see  no  ])artieidar  objection  to 
that  matter.  I helieA^e  that  covers  about  all 
the  objections  that  I see.  If  those  rules  are 
abided  by,  personally,  and,  I think,  collectAe- 
ly  none  of  us  are  opposed  to  the  Public 
Health  Program;  that  is,  so  long  as  it  does 
not  absolutely  run  OA-er  the  doctors  as  has 
been  the  case  in  the  ])ast.  1 Avoidd  like  to 
hear  from  .some  more  of  you. 

The  President:  AVe  find  this  is  in  the  Ref- 
erence Committee’s  rei)ort  and  Ave  think  it 
Avoidd  ]n-ol)ably  he  advisable  to  postpone  the 
discussion  on  this  particular  motion.  Keep 
the  motion  in  its  present  .status  until  after  Ave 
hear  the  Reference  Committee’s  report  and 
then  Ave  Avill  proceed  Avith  the  discussion. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
COMMITTEE  REPORTS 
H.  Moulton,  Chairman 

AVe,  your  committee  on  reference,  after  due 
deliberation  and  careful  study,  beg  to  submit  the 
following: 

(1)  Especial  Commendation  of  the  Scientific 
Program  Committee; 

(2)  The  Scientific  Exhibits  Committee; 

(3)  The  report  of  the  legal  adviser  is  both 
wholesome  and  instructive  and  is  heartily  in- 
dorsed by  your  committee; 

(4)  AVe  give  especial  indorsement  of  the  report 
on  Medical  Legislation  and  we  would  respect- 
fully recommend  a closer  cooperation  between 
individual  members  toward  our  legislative  com- 
mittee in  the  event  of  future  legislation; 

(5)  After  a thorough  study  of  the  publicity 
committee  report,  your  committee  would  recom- 
mend that  Radio  and  Press  privileges  as  set  out 
in  said  report  be  under  the  direct  supervision  of 
each  county  society,  and  that  individual  names  of 
doctors  making  the  broadcast,  or  articles  written 
for  the  Press,  be  withheld  from  the  public,  but 
signed  by  county  society  or  committee  of  said 
society;  It  is  the  opinion  of  your  committee  that 
Section  3 of  this  report  setting  out  the  tenden- 
cies of  certain  individuals  or  groups  soliciting  or 
contracting  for  medical  or  surgical  care  is  spe- 
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cifically  covered  by  Section  (5)  of  Chapter  (9)  of 
the  by-laws  pertaining-  to  county  societies,  and 
that  physicians  guilty  of  such  practice  are  in- 
eligible for  membership.  Sections  (4)  and  (5) 
of  this  report,  pertaining  to  public  health  work- 
ers, public  health  clinics,  etc.,  will  be  determined 
by  the  House  of  Delegates  on  the  report  of  Com- 
mittee on  Health  and  Public  Instruction; 

(6)  The  report  of  our  Hospital  Committee  is 
thoroughly  approved; 

(7)  After  careful  thought  and  consideration 
of  the  report  on  health  and  public  instruction, 
your  committee  unanimously  agreed  that  owing 
to  certain  motions  passed  at  the  first  meeting 
of  the  House  of  Delegates  we  must  respectfully 
refer  this  report  to  the  House  of  Delegates  for 
final  action; 

(8)  The  report  of  the  Committee  on  Diseases 
of  the  Heart  is  thoroughly  approved  and  we 
recommend  that  said  committee  be  continued. 

(9)  The  Official  Report  of  the  Councilors  was 
thoroughly  considered  and  your  committee  be- 
lieves that  this  report  should  be  subject  to  such 
modifications  as  may  result  from  final  action  by 
the  House  of  Delegates  on  the  reports  of  Com- 
mittee on  Health  and  Public  Instruction; 

110)  The  report  of  the  State  Medical  Examin- 
ing Board  is  heartily  approved. 

(11)  The  report  of  the  delegate  to  A.  M.  A. 
meeting  was  thoroughly  approved  and  we  es- 
pecially commend  Dr.  Ellis  for  his  time  and  ef- 
forts spent  in  behalf  of  the  Arkansas  Medical 
Society. 

Respectfully  submitted, 

H.  MOULTON,  Chairman 
SAM  J.  ALLBRIGHT 
S.  A.  DRENNEN 
H.  J.  G.  KOOBS,  Committee 

The  President : You  heard  the  rejinrt  of 
the  Reference  (.'onnnittee  on  the  committee 
reports.  What  is  your  pleasure? 

Dr.  Garrison  : There  is  one  explanation  I 
-would  like  to  make  before  you  ])v;t  it  to  a 
vote.  There  was  some  (juestion  raised  regard- 
ing the  nominal  fee  where  a jn-ofessional  fee 
cmddn’t  be  ))aid.  The  recommendation  of 
your  committee  leaves  it  to  the  county  society 
to  determine  its  own  affairs.  That’s  exactly 
what  that  resolution  ])roposes  to  do  and  some 
counties  very  much  ])refer  to  fix  a nondnal  fee 
of  fifty  cents  or  a dollar.  Others  do  not  like 
that.  That’s  all  there  is  in  the  two  refei'- 
ences  there,  giving  each  county  society  the 
])rivilege  of  determining  what  it  desires  to 
do  about  it. 

The  President:  AVe  have  up  for  eonsidera 
tion  now  the  report  of  the  Reference  Gom- 
mittee.  AA^e  will  take  uji  Dr.  Garrison’s  com- 
mittee a little  later. 

Dr.  Hunt : I move  it  he  adopted.  Seconded. 
Carried. 

The  President : We  will  now  go  back  to  a 
consideration  of  Dr.  Garrison’s  committee 
report.  Dr.  Wolfermann  has  the  floor. 


Dr.  AVolfermann  : Tliere  are  two  things 
in  that  re|)ort  that  I think  I should  like  to 
(juestion.  The  rejmrt  in  itself  seems  to  me, 
it  lived  u])  to,  to  answer  very  well  what  this 
Society  wants.  I say,  if  it  is  lived  up  to.  1 
think  it  can  he  lived  uj)  to  if  each  county  so- 
ciety will  ado])t  what  we  have  tried  and 
proved  last  year  in  Sebastian  County  can  be 
done.  There  is  one  exception  1 take  to  the 
report,  where  it  says  some  jdace  that  this 
agitation  for  corrective  clinics  is  by  the  par- 
ents. The  majority  of  the  agitation  for  these 
corrective  clinics  is  by  the  nurses  more  than 
by  the  parents.  Put,  regardless  of  whether 
that  may  he  tr;ie  or  not,  this  much  certainly 
is  true  and  we  proved  it,  I think,  last  year, 
that  each  county  society  will  have  a public 
relations  committee  and  anything  that  is  at- 
temjited  in  that  county  must  come  through 
that  ])uhlic  relations  committee.  If  the  Mod- 
ern Wf)odmen  want  a speaker,  they  call  U]i 
the  i)ublic  relations  committee.  If  the  Par- 
ent-Teacher Association  wants  a speaker  or 
health  clinic,  our  local  health  officer  calls  the 
chairman  of  the  iniblic  relations  committee 
of  the  medical  society.  That  is  approved  and 
handled  through  their  chairman  and  when 
that  is  done  and,  if  this  is  lived  up  to,  1 think 
it  will  be  a solution  of  the  subject. 

Dr.  Hunt : As  Dr.  AA^olfermann  said,  if 
this  resolution  is  lived  up  to,  I see  no  teeth  in 
it  and  frankly  1 see  no  reason  why  it  should 
not  pass,  but  before  it  is  ])assed  and  before 
the  subject  is  dropped  1 want  to  take  time  to 
take  a gentle  slap  at  the  State  Hoard  of 
Health.  I believe  those  seven  members  have 
been  dei-elict  in  their  duty. 

The  President : Dr.  Hunt  will  confine  his 
remarks  to  the  matter  before  the  House. 

Dr.  Ihint : I have  it  before  the  House. 
That’s  all  T want  to  say. 

The  President:  Have  you  some  <pie.stion, 
Dr.  Koobs? 

Dr.  Koobs:  Gentlemen,  we  are  all  (piite 
familiar,  I think,  with  the  distui-bances  and 
troubles  we  have  had  during  the  past  year, 
and  I am  sure  we  all  are  anxious  to  settle 
Ihese  things  amicably  and  peaceably  and 
friendly,  so  that  the  Public  Health  work 
may  be  conducted  in  the  right  sort  of  manner, 
cooi)eratively  between  the  physicians  in  the 
State  and  the  State  Board  of  Health  and  the 
State  Health  Gfficer.  The  things  that  have 
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been  found  fault  ■with  are  fe’w,  but  they  ■were 
di.stiuctive.  (Jue  ■was  that  the  public  health 
nurses  Avere  instructed  to  give  innnunizing 
treatments  ff)r  small  pox,  diphtheria  and  ty- 
jihoid.  The  objection  that  Avas  made  by  the 
physicians  Avas  that  this  AA^as  not  proper,  that 
it  Avas  in  a measure  unscientific  and  it  Avas 
unfair  to  the  physicians.  The  other  feature 
Avas  that  these  immunizations  AA'ere  g’iA'eu 
gratuitiously  regardless  of  a)iy  one’s  ability 
to  pay  or  not,  and  that  they  Avere  giA^en  in- 
discriminately. Noaa’,  Ave  hope  that  AAuth  the 
proposition  that’s  been  made  here  in  the  Avork 
of  Dr.  Garrison  that  these  Avill  be  overcome. 
Certainly,  if  the  suggestion  made  by  Dr.  tVol- 
fermann,  and  as  has  been  practiced  in  Sebas- 
tian county  is  carried  out  that  a prddic  re- 
lations committee  be  organized  in  each  county 
society  and  that  they  have  control  of  this 
situation,  I think  that  Avill  eliminate  our  trou- 
ble A"ery  Avell.  There  is  this  one  thing  yet  I 
AA'Ould  like  to  ask : In  this  report  of  Dr. 
Garrison’s,  there  is  no  .specific  .statement 
made,  either  directly  or  by  implication,  that 
the  immunization  treatment  should  be  giA'en 
by  physicians  only  or  under  their  direct  su- 
jiervision.  I Avould  very  much  like  a little 
elucidation  on  this,  if  it  is  to  be  given  by  the 
physicians ; if  not,  it  shoidd  be  incorjiorated. 

The  President:  1 AAould  just  like  com- 
ment briefly.  This  has  been  the  outstanding 
problem  before  the  administration  of  the  Ark- 
ansas Medical  Society  during  this  last  year. 
Personally,  I think  the  committee  rei)ort  as 
submitted  by  Dr.  Garrison  is  entirely  in  keej)- 
ing  Avith  the  ideas  of  the  officers  of  the  Society 
and  the  Council,  some  of  the  members  of  AAdiich 
have  S])ent  a great  deal  of  time  and  energy  in 
the  consideration  of  this  cpie.stion.  I Avant  to 
take  this  occasion  to  call  your  attention  to 
one  thing  in  this  report  and  that  is  that  the 
county  medical  societies  i)articipate  in  this 
Avork.  1 also  Avant  to  ai)prove  the  remarks  of 
Dr.  Wolfermann  AAdien  he  said  that  a juiblic 
relations  committee  is  an  essential  in  the 
county  society  for  the  control  of  this  Avork. 
XoAv,  those  tAvo  things  mean  that  each  county 
medical  society  be  an  actively  functioning  or- 
ganization. Next  year  or  the  year  after  AA'e 
may  haA-e  this  same  qiiestion  come  uj)  and,  if 
it  is  the  fault  of  the  county  society  in  not 
coo])erating  Avith  the  Board  of  Health  it  Avill 
be  the  county  medical  society’s  fault  and  not 
the  fault  of  the  policies  of  the  Board  of  Health 


or  the  other  officers.  Any  other  discussion 
on  this  question? 

(fries  of  “Question.”) 

A motion  to  ajAju’OA'e  the  re])ort  aa’us  car- 
ried. 

REPORT  OF  THE  REFERENCE  COMMITTEE 

ON  THE  PRESIDENT’S  ADDRESS  AND 
OTHER  OFFICERS 

We  think  these  messages  are  excellent  and  con- 
tain many  AvorthAvhile  suggestions. 

Regarding  the  message  to  the  House  of  Dele- 
gates Ave  make  the  folloAving  specific  recommen- 
dations: 

We  recommend  that  the  Secretary  of  the  Ark- 
ansas Medical  Society  advise  Arkansas’s  repre- 
sentation in  Congress  that  the  Arkansas  Medical 
Society  favors  the  Shoulder’s  Plan  of  Govern- 
mental care  of  ex-soldiers.  We  think  that  the 
President’s  suggestion  that  physicians  become 
more  politics-conscious  is  a very  good  one  and 
we  suggest  that  individual  members  of  the  Society 
communicate  with  their  respective  representa- 
tives in  Congress  regarding  the  Shoulders  plan. 

We  suggest  that  each  county  medical  society 
appoint  a Publicity  Committee  which  Avill  have 
control  of  medical  pubicity  such  as  radio  ad- 
dresses, newspaper  articles,  etc. 

Regarding  medical  legislation:  We  doubt  the 
advisability  of  asking  the  Legislature  for  any 
additional  Medical  Legislation  at  the  present  time. 
We  do  think  that  some  plan  should  be  devised 
whereby  an  authentic  list  of  the  licentiates  of  all 
Medical  Boards  should  be  filed  Avith  some  State 
official.  This  would  prevent  the  possible  back- 
dating of  any  license. 

We  commend  the  recommendation  that  each 
Councilor  district  organize  a district  society. 

We  approve  the  suggestion  of  considering  re- 
districting the  Councilor  Districts.  We  suggest 
that  the  House  of  Delegates  authorize  the  Presi- 
dent to  appoint  a committee  to  consider  this  mat- 
ter. 

We  also  suggest  that  the  House  of  Delegates 
authorize  the  President  to  appoint  a Constitu- 
tional Committee  to  consider  the  matter  of  a new 
Constitution  of  the  Arkansas  Medical  Society. 

We  believe  that  the  State  dues  should  not  be 
reduced  at  the  present  time. 

The  address  to  the  General  Session  is  heartily 
endorsed  and  approved. 

Respectfully, 

R.  B.  ROBINS,  Chairman 

M.  L.  NORWOOD 

W.  M.  MAJORS 

E.  H.  WHITE 

S.  J.  WOLFERMANN 

Dr.  Foltz  : I move  its  adoption.  Seconded. 
Carrieil. 

Dr.  Don  Smith : 1 Avant  to  make  a motion 

that  the  President  appoint  a committee  to  re- 
draft the  Constitution,  it  being:  sugge.sted  that 
the  Constitution  is  a little  old,  and  report  at 
the  next  meeting. 

The  President : T think  that  AA’as  proAuded 
for  in  the  adoption  of  this  reimrt ; also  a com- 
mittee to  consider  redistricting  the  State. 


June.  1932] 


ARKANSAS  MEDICAL  SOCIETY 


35 


REPORT  OF  COUNCIL 
Dewell  Gann,  Sr.,  Chairman 

Tuesday,  April  5,  1932. 

The  Council  met  at  12:30,  called  to  order  by 
President  Rhinehart. 

Present:  The  President,  Dr.  Bathurst,  Secre- 
tary, all  the  Councilors  but  Dr.  Ai'cher. 

Guests:  President-elect  Mock,  Mr.  Deisch,  at- 
torney, and  the  following-  ex-presidents:  Vinson- 
haler,  Ellis,  Moulton,  Lemons,  Caldwell,  Nor- 
wood and  Barlow. 

Councilor  Wolfermann,  as  chairman.  Smith  and 
McCaskill  were  appointed  by  the  President  to  act 
as  a committee  to  audit  the  books  of  the  Secre- 
tary and  Treasurer. 

The  President  declared  the  meeting  adjourned. 

SECOND  DAY 

Wednesday,  April,  6,  1932. 

The  Council  met  at  noon. 

Present:  The  President  and  Secretary  and  all 
the  Councilors  excepting  Archer,  John  and  Puri- 
foy. 

Guests:  Mr.  Deisch,  Dr.  Wootton,  ex-presi- 

dent and  the  seven  ex-presidents,  who  attended 
the  previous  day’s  meeting. 

The  President  stated  that  he  would  at  the  last 
meeting  of  the  Council  call  upon  the  Councilors 
to  report  on  the  conditions  in  their  respective 
districts.  He  also  stated  that  owing  to  the  pres- 
ent financial  depression,  the  Council  should  be 
less  liberal  in  their  appropriations. 

Dr.  Bathurst  gave  a resume  of  conditions  as 
affecting  the  Society  and  the  advertising  in  the 
Journal. 

On  motion,  it  was  decided  to  discontinue  the 
appropriation  of  $100.00  to  the  Cancer  Control 
Committee  for  the  coming  year,  and  that  the 
President  and  Secretary  use  their  best  endeavors, 
consistent  in  their  good  judgment  to  secure 
through  negotiations  with  the  parties  so  affected 
a reduction  in  the  amount  of  money  heretofore  ap- 
propriated annually  for  services  to  be  rendered. 

The  Secretary  was  directed  to  pay  all  expenses 
incident  to  the  annual  meeting. 

The  auditing  committee  reported  as  follows: 
To  the  Council  of  the  Arkansas  Medical  Society: 

We,  the  Auditing  Committee,  have  examined 
the  books  of  the  Secretary  and  have  found  the 
records  to  be  correct. 

S.  J.  WOLFERMANN,  Chairman 
H.  T.  SMITH 
M.  E.  McCASKILL 

On  motion,  the  same  was  adopted. 

It  was  the  sense  of  the  Council  that  the  em- 
ployment of  an  accountant  to  audit  the  books  of 
the  Secretary  and  Treasurer  was  unnecessary. 

The  President  declared  the  meeting  adjourned. 

THIRD  DAY 

Thursday,  April  7,  1932. 

The  Council  met  at  noon. 

Present:  President  and  Secretary,  all  Council- 
ors except  John  and  Archer. 

Guests:  President-elect  Mock  and  the  Ex-presi- 
dents. 

The  Editor,  on  motion,  was  authorized  to  use 
his  discretion  and  best  judgment  as  to  the  char- 
acter of  the  advertisements  of  members  in  the 
Journal  as  long  as  it  is  in  keeping  with  accepted 
practices  of  the  A.  M.  A. 

Moved  that  the  Pulaski  County  Medical  Society 
be  given  the  moral,  financial  support  and  en- 


couragement of  the  Society  to  proceed  in  the 
matter  of  the  Trinity  Hospital. 

Reports  from  the  various  Councilors  were  made 
and  their  districts  seem  to  be  well  organized. 

In  certain  districts  where  the  number  of  phy- 
sicians in  any  county  were  too  small  to  organize 
a county  society,  these  men  should  join  some 
neighboring  county  society. 

Dr.  Rhinehart  thanked  the  Councilors  for  the 
cooperation  that  they  gave  him. 

Adjourned  sine  die. 

Dr.  Gann,  Jr. : 1 move  the  adoption  of  this 
report.  Seconded.  Carried. 

The  President : Anything  under  the  head 
of  New  Business? 

Dr.  Koobs : I wmdd  like  to  say  a word  in 
regard  to  the  i)rog'ram.  It  has  occurred  to  me 
that  we  are  going  along  -with  our  program  in 
about  the  same  old  rut  we  have  been  for  the 
past  2.5  or  30  years.  There  is  progress  in  medi- 
cine and,  with  the  example  we  have  in  the  var- 
ious states  surrounding  us  in  giving  these 
clinical  congresses,  I think  -we  could  take  them 
for  a pattern  and  im])rove  our  programs  in 
the  future. 

The  President:  YTur  remarks  wdll  be  re- 
ferred to  the  Program  Committee  for  the  next 
meeting.  The  next  is  the  selection  of  meeting- 
place. 

Dr.  Sullivan : On  behalf  of  the  Garland 
County-Hot  Springs  Medical  Society,  it  gives 
me  a great  deal  of  pleasure  to  extend  to  you 
a most  cordial  invitation  to  meet  in  Hot 
Springs  next  year.  It  isn’t  necessary  for  me 
to  detail  the  numerous  advantages  which  Hot 
Springs  ])ossesses  as  a meeting  j)lace  for  this 
Society.  Most  of  you  have  been  tliere  before 
and  are  fully  accpTainted.  If  you  would  like 
to  come  over  there  again  next  year,  -we  -would 
like  mighty  w-eli  to  have  you.  1 thank  you. 

Dr.  Tarkington  : I move  we  meet  in  Hot 
Sj)i-ings  next  year.  Seconded  by  several. 

The  President:  Any  other  invitations? 
Carried. 

The  President  : The  next  meeting  will  he 
held  in  Hf)t  Springs.  I now  declare  the  House 
of  Delegates  adjourned. 

GENERAL  SESSION 

'fhe  General  Session  was  called  to  order  at 
1 :3()  o’clock,  p.  m.,  April  5,  1!)32,  by  Dr. 
Rhinehart,  President . 

Invocation  liy  Rev.  C.  M.  Roves,  Pastor 
First  Methodist  E))isco])al  Church,  South. 

Almighty  God,  Father  of  all  Mercy,  we  lift  up 


36 


THE  JOURNAL  OF  THE 


[Vol.  XXIX.  No.  1 


our  hearts  to  Thee  in  grave  recognition  of  Thy 
kindness  to  us.  It  is  fitting  that  we  should  honor 
Thee  in  all  our  ways.  We  should  seek  Thy 
blessings  in  all  our  undertakings.  Recompense 
us  at  this  time  with  Thy  Divine  favor  and  grant 
us  Thine  heavenly  benedictions.  We  cannot  come 
to  such  an  hour  as  this  without  being  reminded 
of  that  ever  increasing  stream  of  blessings  which 
waters  the  life  of  man,  that  privilege  to  live  in 
an  age  which  has  been  made  possible  for  us 
through  the  labors  and  the  sacrifices  and  the 
sufferings  of  those  who  have  gone  before  us. 
For  our  priceless  and  everlasting  heritage,  we 
offer  Thee  our  thanks  and  praise.  Accept  our 
gratitude  for  all  of  the  progress  which  has  been 
made  in  the  blessed  art  of  healing  since  that  far 
off  day  when  the  Son  of  Man,  full  of  compassion 
and  tenderness,  touched  the  bodies  of  men  and 
with  that  touch  made  them  whole.  Bless  these 
men  who  administer  to  the  bodily  ills  of  mankind 
and  hasten  the  day  when  the  world  through  a 
larger  knowledge  of  the  truth  shall  have  a 
richer  ana  a fuller  life.  Bestow  Thy  blessings 
upon  these  who  compose  this  body.  We  thank 
Thee  for  their  ministry  to  their  fellowmen.  Grant 
that  they  may  strive  always  to  show  themselves 
worthy  of  the  ideals  of  their  noble  profession. 
May  their  joy  and  satisfaction  in  life  come  from 
a consciousness  that  they  are  doing  Thy  will  in 
their  services  to  suffering  humanity.  We  make 
our  prayer  in  the  Name  of  that  Great  Physician 
and  from  Whose  Life  and  Ministry  have  come  our 
richest  blessings.  Amen. 

The  President : The  Governor  has  kindly 
consented  to  bid  yon  welcome.  It  is  with 
great  t)leasnre  that  I ])resent  the  Governor 
of  the  State  of  Arkansas,  lion.  Harvey  Par- 
nell. 

Mr.  President,  Ladies  and  Gentlemen  and  Guests 

of  the  Arkansas  Medical  Society: 

It  gives  me  great  pleasure  to  welcome  the 
members  and  ladies  of  the  Medical  profession  of 
our  great  State  to  its  Capital  City,  in  convention. 
I greet  you  firstly,  because  the  people  of  Arkansas 
like  you;  secondly,  because  I like  you;  and  lastly, 
because  we  all  know  that  a great  deal  of  good 
will  come  out  of  this  meeting. 

Gentlemen,  yours  is,  and  rightly  should  be, 
the  most  honored  of  the  professions,  because 
you  have  unselfishly  striven  for  better  living 
conditions,  better  health  and  higher  standards  in 
your  professional  attainments  and  institutions. 
You  have  done  these  things  without  regard  to 
cost  to  yourselves  and  regardless  of  whether  you 
received  pay  for  your  services  or  not.  You  have 
done  these  things  of  your  own  accord  and  without 
Governmental  pin-pricking. 

In  fact  you  have  been  responsible,  through 
your  organizations,  for  practically  every  law 
we  have  governing  the  practice  of  medicine.  You 
are  responsible  for  the  creation  of  the  State 
Board  of  Health,  for  the  lowered  death  rate 
among  the  people  of  our  State  and  for  the  high 
standard  of  medical  education  required  of  those 
who  are  to  fill  your  places  in  the  next  generation. 
Your  State  Examining  Board  is  a criterion  by 
which  a doctor’s  ability  is  measured.  The  School 
of  Medicine,  a branch  of  the  State  University, 
is  the  realization  of  the  dreams  of  those  doctors, 
most  of  whom  have  passed  beyond,  and  I glory 
in  your  fight  to  keep  it  on  a par  with  the  best 
Medical  Schools  in  this  country.  I am  told  that 
about  70  per  cent  of  the  physicians  of  Arkansas 


are  graduates  of  our  own  Medical  School.  That 
is  a ti’ibute  in  itself  to  your  ceaseless  efforts. 

And  all  of  these  things  have  come  about 
through  organization — this  organization. 

Because  of  Societies  and  Associations,  such  as 
this  one,  the  old  “hokum”  and  superstitions  in 
the  lay  minds  of  past  generations  have  largely 
disappeared.  No  more  we  wear  nut-megs  and 
balls  of  asafetida  on  strings  about  our  necks  to 
keep  smallpox,  diphtheria  and  pneumonia  away. 
Instead  we  become  immune  through  vaccination. 
No  more  do  we  search  the  whole  country  for  a 
mad-stone  when  we  are  bitten  by  dogs.  Instead  we 
ascertain  whether  or  not  the  dog  was  rabid  and 
then  take  what  the  laymen  call  “the  shots”  for 
it,  if  the  dog  was  found  to  be  mad.  No  more  do 
we  close  up  the  house  like  a furnace  when  we 
have  pneumonia.  Instead  we  go  to  the  new 
oxygen  method. 

These  things  and  many  others  you  have  taught 
us  through  your  persistent  plans  of  education  of 
the  public.  We  expect  much  more  of  you  in 
the  future  and  we  know  our  confidence  in  you 
will  not  be  wasted. 

In  recent  years,  we  have  noticed  your  organ- 
ization has  taken  a more  active  interest  in  Leg- 
islative procedure  regarding  those  things  relative 
to  your  profession.  That  is  well,  because  the  law- 
making bodies  of  this  country  know  your  organ- 
izations will  sponsor  nothing  except  that  which 
is  good  for  us  all.  Where  else  can  the  Legislature 
go  for  proper  information  on  health  subjects  ? 

I know  many  of  you  personally.  Some  of 
you  have  served  me  and  members  of  my  family. 
I desire  to  know  all  of  you. 

So  again  let  me  welcome  you  to  this  meeting 
and  to  Little  Rock.  May  it  be  even  a greater 
meeting  than  those  of  the  past. 

I thank  you. 

ADDRESS  OF  WELCOME  FOR  LITTLE  ROCK 
Honorable  H.  A.  Knowlton 
Mayor  of  Little  Rock 

Mr.  President,  Members  of  the  Arkansas  Medical 

Society,  and  the  Woman’s  Auxiliary,  Ladies  and 

Gentlemen: 

It  is  both  a pleasure  and  a privilege  to  be  with 
you  on  this  occasion  and  bid  you  welcome  to  our 
Capital  City. 

It  is  a pleasure  always  to  be  associated  with 
those  who  are  devoting  their  lives  to  helping 
humanity.  The  medical  profession,  in  my  judg- 
ment, is  one  of  the  two  greatest  professions  in 
which  man  can  engage,  and  sometimes  I have  won- 
dered if  that  physician  who  really  puts  into  his 
life  the  spirit  and  teachings  of  the  Great  Physi- 
cian is  not  making  his  profession  the  greatest 
calling  a man  can  follow. 

And  it  is  indeed  a privilege  to  welcome  to  our 
city  a group  representing,  as  you  do,  a profes- 
sion having  the  highest  standards  and  ideals  of 
service.  Each  of  you  represents  long  years  of 
preparation — and  this  has  carried  with  it  sacri- 
fice of  time  and  money. 

Some  knocker  has  said  only  two  kinds  of  peo- 
ple in  America  get  first-class  medical  service, 
the  very  rich  and  the  very  poor.  The  first  are 
the  only  ones  who  can  pay  for  it;  the  second  get 
it  through  charity;  also  that  a hospital  is  a place 
where  a man  either  goes  in  poor  or  comes  out 
poor.  This  is  an  extreme  view,  of  course,  and  I 
think  the  man  who  said  that  must  be  the  twin 
brother  of  the  one  who  said  a doctor  is  a man 
who  makes  his  living  directing  patients  to  a 
specialist,  and  a specialist  is  a man  who  knows 
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more  and  more  about  less  and  less,  and  can’t  tell 
what  is  wrong'  with  you  if  you  haven’t  any  teeth. 

I nave  some  first-hand  knowledge  of  what  it 
costs  to  make  a doctor,  as  I have  a son  graduat- 
ing this  year  from  Johns  Hopkins,  the  four  years 
there  being  preceded  by  a four-year  University 
course — and  the  end  is  not  yet.  lie  will  soon  be 
seeking  experience.  I hope  none  of  his  patients 
may  have  this  epitaph  placed  over  his  grave: 

“In  memory  of  our  father,  gone  to  join  his  ap- 
pendix, his  tonsils,  his  kindneys,  his  ear  drum, 
and  a leg  prematurley  removed  by  a surgeon  who 
craved  experience.’’ 

I wish  it  was  possible  for  you  while  here  to 
perform  one  operation,  and  thus  confer  a boon  on 
the  people  of  this  State,  and  that  is:  Cut  the 
cancer  of  politics  out  of  the  Arkansas  Legisla- 
ture and  bind  up  the  wound  with  the  cord  of  un- 
selfish service. 

In  welcoming  you  to  Little  Rock  I am  wel- 
coming you  to  a city  which,  in  spite  of  the  de- 
pression, lived  within  its  income  last  year  though 
that  income  was  $110,000  less  than  in  1930.  We 
are  operating  on  a budget  this  year  and  keeping 
within  it.  Our  city  warrants  are  cashable  on 
demand  at  100  cents  on  the  dollar,  and  we  are 
discounting  our  monthly  bills,  and  our  city  bonded 
debt  is  less  than  that  of  but  few  other  cities  in 
this  country  of  similar  size. 

Little  Rock  last  year  passed  its  one  hundredth 
birthday.  It  has  a population  of  81,000,  com- 
posed of  a citizenship  that  cannot  be  surpassed. 
In  this  time  of  stress  they  have  been  patient. 
Comnaratively  few  law  violations  have  occurred. 

While  you  are  here,  I hope  you  may  have  the 
opportunity  of  seeing  our  hospitals,  our  splendid 
schools  and  public  buildings  and  churches;  also 
attractive  residential  sections. 

We  try  to  accord  some  special  privileges  to  our 
local  physicians,  and  we  are  especially  anxious 
that  nothing  may  occur  to  mar  your  visit  among 
us.  Everything  in  the  City  Hall  above  the  jail 
floor  is  at  your  command. 

Again  I bid  you  a most  cordial  welcome  to 
our  “City  of  Roses.” 

ADDRESS  OF  WELCOME  FOR  THE 
PROFESSION 
H.  Fay  H.  Jones,  President 
Pulaski  County  Medical  Society 

Mr.  President,  Honored  Guests,  Members  of  the 

Society,  Ladies  and  Gentlemen: 

You  have  just  heard  the  welcome  extended  to 
you  by  our  Honorable  Mayor  and  His  excellency, 
the  Governor  of  Arkansas.  It  is,  therefore,  a 
pleasing  honor  to  me  to  be  able  to  extend  to  you 
on  behalf  of  the  Pulaski  County  Medical  Society, 
welcome  to  our  city  in  this,  your  Annual  Con- 
vention. 

This  marks  the  second  meeting  of  the  State 
Society  in  Little  Rock  since  192.5,  when  it  cele- 
brated its  golden  anniversary.  On  that  occasion, 
the  welcome  address  was  delivered  by  my  father 
who  was  then  the  President  of  the  Pulaski  County 
Society.  Sentiment  is  therefore  combined  with 
other  emotions  as  I extend  the  welcome  to  the 
present  convention.  Your  host  considers  it  a 
great  privilege  and  honor  to  have  you  as  our 
guests  this  year.  We  have  looked  forward  to  your 
assembly  with  great  anticipation  and  have 
planned  to  the  best  of  our  talents  that  you  would 
be  insured  a most  successful,  enjoyable  and  pleas- 
ant meeting. 

We  open  the  doors  of  our  homes  unto  you  and 
to  yours  and  hope  that  you  will  partake  of  our 


hospitality  in  generous  measure.  We  welcome 
you  to  our  city  which  is  your  city  and  which  is 
filled  with  friends  and  relatives  dear  to  most 
of  you.  P’or  the  short  time  in  which  you  are  here 
you  are  privileged  to  do  as  you  will  and  to  enjoy 
yourselves  to  the  fullest.  We  hope  that  you  will 
lay  aside  your  cares  and  your  worries  and  enter, 
if  you  please,  into  the  spirit  of  the  holiday  and 
to  make  merry  with  us  in  happy  reunion. 

It  perhaps  is  not  amiss  to  cautioii  our  guests  of 
the  Society  that  the  Legislature  is  now  in  session. 
It  is  well  that  you  acquaint  yourself  with  your 
fellow  members  for  you  will  see  groups  here  and 
there  in  conference  which  on  fii'st  sight  might 
appear  to  be  a Committee  meeting  of  the  Ark- 
ansas Medical  Society.  On  second  sight,  you  might 
awaken  to  find  yourself  in  the  midst  of  a Bull 
Session  with  characteristics  of  famed  Spanish 
Matadors.  A rather  ardent  young  reporter  of 
the  Gazette  reporting  a certain  session  of  our 
Arkansas  lawmakers,  approached  the  busy  City 
Editor  with  the  statement,  “At  last  I have  the 
perfect  story.”  “Did  the  man  bite  the  dog?”  in- 
quired the  editor  of  the  club.  “No,  said  he,  “A 
bull  threw  a legislator.” 

It  is,  therefore,  fitting  to  say  that  we  are  doc- 
tors in  convention  assembled  and  lest  we  suffer 
the  consequences  of  the  legislator,  we  had  best 
confine  ourselves  to  the  thought  that  w^e  are  men 
of  science. 

My  friends,  it  is  worthy  to  note  that  many 
changes  have  been  made  in  our  city  and  its  en- 
vironment since  you  were  last  here.  Most  of  you 
are  interested  in  those  changes  because  of  the 
fact  that  many  of  them  have  been  occasioned  by 
your  participation  whether  you  realize  it  or 
not.  Greater  Little  Rock  now  has  five  Class  A 
hospitals  to  all  of  which  have  been  added  modern 
equipment  and  facilities  which  now  make  them 
equal  to  the  hospitals  of  any  city  of  similar  size. 

You  also  know  that  the  University  of  Arkansas 
Medical  Department  is  located  here.  Many  of 
you  are  Alumni  of  that  institution.  It  is  generally 
conceded  that  the  Medical  Department  of  the  Ark- 
ansas University  ranks  among  the  iirst  ot  any 
medical  department  of  any  school  throughout 
the  land.  The  class  and  character  of  the  men  who 
have  composed  the  student  body  of  that  institu- 
tion have  been  and  will  continue  to  be  the  founda- 
tion upon  which  that  reputation  has  been  earned. 
You,  throughout  the  State,  are  entitled  to  the 
credit  for  the  high  degree  of  attainment  which 
our  school  has  accomplished.  You  have  encour- 
aged attendance  there  of  a class  and  caliber  of 
men  who  are  worthy  representatives  of  our  pro- 
fession. The  graduates  who  have  left  to  go  be- 
yond the  confines  of  our  State  into  other  lands, 
have  acquainted  themselves  with  honor  and  re- 
flected great  pride  upon  their  Alma  Mater.  It 
is,  therefore,  with  a great  sense  of  pride  that  we 
can  refer  to  this  outstanding  achievement  of 
doctors  throughout  the  State. 

The  Committees  have  striven  to  prepare  for 
you  a worthwhile  program  not  only  for  your  en- 
lightment,  but  for  your  entertainment  as  well. 
They  have  worked  untireingly  to  insure  a suc- 
cessful and  timely  meeting.  Because  of  the 
class  of  men  who  will  appear  on  the  program 
and  because  of  the  program  they  will  advance, 
it  has  been  necessary  to  forego  the  conducting  of 
clinics  at  the  various  hospitals.  You  will,  I am 
sure,  find  yourself  deeply  renaid  after  hearing 
the  messages  our  speakers  will  bring  to  you. 

Again,  may  I say  the  City  opens  its  heart  unto 
you  without  restriction.  Enjoy  yourself  to  the 
fullest  of  our  hospitality  to  the  end  that  your 
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visit  will  have  been  most  enjoyable  and  youi-  stay 
most  pleasant,  and  that  when  you  leave  us  to  go 
to  your  various  homes,  you  will  have  made  many 
new  friendships  and  will  always  cherish  the  wish 
to  come  again. 

I thank  you. 

ADDRESS  OF  WELCOME  ON  BEHALF  OF 
THE  WOMAN’S  AUXILIARY 
Mrs.  Ernest  Harl  White,  Little  Rock 
Madame  President,  President  of  the  State  Medi- 
cal Society,  Members  of  the  Auxiliary,  and 
Guests: 

It  is  a privilege  and  a pleasure  to  welcome  you 
to  the  city  of  Little  Rock  this  year. 

The  Entertainment  Committee  of  which  Mrs. 
M.  J.  Kilbury  is  chairman,  has  worked  and  planned 
zealously  to  furnish  entertainment  and  pleasure 
for  you,  and  we  hope  that  you  enjoy  it  so  much 
that  you  will  want  to  come  again. 

If  you  are  not  acquainted  with  your  State  Capi- 
tal, try  to  become  so  this  time,  you  will  find  us 
inost  hospitable  and  anxious  to  make  your  stay 
so  happy  that  when  you  return  to  your  homes,  the 
memories  will  linger. 

Perhaps,  many  of  you  do  not  know  that  the 
women  of  greater  Little  Rock  and  many  within 
the  State  have  a Club  building  all  our  own.  The 
Woman’s  City  Club.  And  as  one  of  the  officers 
of  this  club,  I invite  you  especially  to  visit  it, 
enjoy  its  many  features,  among  them  the  reading 
I’oom,  rest  room,  and  the  tea  room. 

There  are  many  places  of  historic  interest  here, 
that  may  interest  you,  among  them,  the  beautiful 
Old  State  House,  now  called  the  War  Memorial 
Building,  where  the  first  two  years  in  Medicine 
of  the  University  of  Arkansas  is  taught. 

The  members  of  the  Pulaski  County  Auxiliary 
have  looked  forward  to  your  coming,  and  so, 
friends,  it  is  with  joy  that  we  welcome  you  to 
your  Capital  City. 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME 
ON  BEHALF  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 
A.  G.  Harrison,  M.  D.,  Searcy 

Mr.  President,  Gentlemen  of  the  Arkansas  Medical 
Society,  the  Pulaski  County  Medical  Society, 
Ladies  of  the  Auxiliary,  Ladies  and  Gentlemen: 

When  I was  quite  a lad,  a neighbor  boy  came 
to  my  home  to  spend  the  afternoon.  About  sun- 
down, we  prevailed  upon  my  parents  to  let  me 
go  home  wdth  him  to  spend  the  night.  When  we 
got  there  his  father  decided  that  they  couldn’t 
accommodate  me  and  I was  sent  back  borne.  The 
chagrin  and  humiliation  has  lingered  in  my  mem- 
ory ever  since,  and  I have  been  exceedingly  cau- 
tious about  going  places  and  especially  to  spend 
the  night  unless  I knew  it  was  all  right  with 
the  head  of  the  house.  When  I left  home,  I told 
my  wife  I might  be  back  tonight,  but,  since 
listening  to  these  most  impressive  addresses  of 
welcome  from  such  authentic  sources,  I shall  call 
her  and  say  that  my  welcome  has  been  unques- 
tionably assured  and  that  I will  not  return  until 
the  final  adjournment  of  the  57th  meeting  of  the 
Arkansas  Medical  Society. 

It  is  indeed  a privilege  and  an  honor  to  be  tbe 
guest  of  your  wonderful  city.  It  is  here  where 
the  foot-hills  of  the  Ozarks  of  Arkansas  mirror 
their  beauties  in  tbe  flowing  waters  of  the  Arkan- 
sas River.  It  is  here  where  the  swamp  angels 
from  the  East  and  the  “hill  billies”  from  the  West 
have  assembed  and,  by  their  united  and  harmon- 
ious efforts,  hove  builded  a city  of  a hundred 
thousand  ambitious,  progressive  and  intellectual 


people,  the  City  of  Roses,  the  Capital  of  our  State. 
Arkansas’s  metropolis,  our  largest  and  wealthiest 
city.  It  is  not  only  wealthy  in  commercial  indus- 
tries and  enterprises,  but  it  is  exceptionally  so  in 
the  material  things  which  substantiate  a city’s 
foundation.  Your  religious  and  educational  ad- 
vantages are  far  in  excess  of  those  of  cities  much 
larger  in  size.  Your  colleges  and  public  schools 
are  the  pride  of  our  State  and  the  envy  of  others. 
Graduates  of  your  Class  A medical  school  are 
going  out  into  the  world  coping  most  brilliantly 
with  those  from  Johns  Hopkins,  Rush,  Tulane, 
Vanderbilt  and  other  noted  institutions  of  learn- 
ing. Your  hospitals,  while  not  the  largest  in 
the  country  by  any  means,  are  one  hundred  per 
cent  efficient  in  equipment  and  personnel.  This 
is  made  possible  by  the  ambitious,  talented,  skilled, 
learned  medical  profession,  the  equal  of  any  to 
be  found  in  the  great  medical  centers.  For  this 
fact  the  country  doctors  are  thankful,  for  some- 
times our  hardest  problem  is  to  get  rid  of  our 
chronic  neurasthenics,  hypochondriacs  or  other- 
wise seriously  complicated  cases.  We  very  con- 
scientiously refer  them  to  Little  Rock  because  we 
know  that  here  the  most  skilled,  modern  and  ef- 
fective treatment  may  be  had  of  any  disease 
which  human  flesh  is  heir  to.  We  can  see  no 
good  reason  why  any  one  should  go  further,  or 
should  ever  leave  Little  Rock  in  search  of  a 
medical  or  surgical  school,  and  not  many  do.  A 
few  ladies,  of  course,  for  there  is  only  one  dif- 
ference between  a lady’s  operation  and  her  ward- 
robe. She  goes  to  a foreign  market  to  secure  her 
clothes  in  order  that  she  may  secure  exclusive 
models  and  designs;  but  when  she  comes  home,  a 
sense  of  refinement  and  modesty  prevents  her 
talking  about  it.  That  is  left  to  her  neighbors 
and  friends.  But  when  she  goes  to  a foreign 
city  for  an  exclusive  operation  by  an  exclusive 
operator,  she  returns  home  with  all  rights  re- 
served to  do  her  own  talking  and  she  raves  about 
her  operation.  (Laughter).  But,  God  bless  the 
ladies.  They  are  such  admirable,  delicious  and 
exquisite  creatures  that  they  are  entitled  to  any 
privilege  from  which  they  might  derive  any  pleas- 
ure. 

Among  Little  Rock’s  most  valuable  assets  are 
two  daily  publications  with  international  recog- 
nition. They  herald  the  news  of  the  world  in 
such  a concise,  interesting  and  instructive  manner 
that  there  is  hardly  any  excuse  for  any  Arkansas 
child  to  grow  up  in  ignorance.  Even  though 
they  be  too  poor  to  purchase  clothing  and  books 
to  attend  school,  if  they  would  make  a systematic 
study  of  the  Arkansas  Gazette  or  the  Democrat, 
they  would  grow'  up  very  much  learned.  Their 
supreme  sense  of  honor,  justice  and  fairness  at 
all  times  to  every  cause  is  so  unfalteringly  con- 
sistent that  I have  often  thought  that  it  would 
be  a blessing  if  the  editorial  staffs  of  these  two 
great  papers  could  constitute  the  trial  jury  for 
the  courts  of  Arkansas  and  their  decision  be 
accepted  as  final.  Little  Rock’s  riches  are  greatly 
enhanced  by  a truly  conscientious,  enterprising, 
public-spirited,  economical  mayor,  Mr.  Knowlton. 
He  bas  proven  beyond  all  question  that  the  envia- 
ble eminence  of  success  can  be  obtained  without 
regard  to  selfish  motive  or  violence  of  conviction. 

Let  me  reassure  you  that  we  are  proud  and 
very  happy  to  be  the  guests  of  your  truly  great 
and  exceptional  city.  But  cities  like  individuals 
are  never  perfect,  and  your  dearest  friends  will 
not  elaborate  on  your  virtues  and  neglect  to 
make  mention  of  your  imperfections.  I feel  I 
would  be  guilty  of  criminal  negligence  should  I 
not  at  this  opportune  and  most  appropriate  time 
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offer  a ci'itieism  of  Little  Rock’s  lack  of  appre- 
ciation of  an  orthodox  medical  profession  which 
is  evidenced  by  the  fact  that  your  city  is  over- 
flowing- with  scheming,  grafting-  and  incompetent 
impostors  engaged  in  the  art  of  healing.  How- 
ever, we  are  cognizant  of  the  fact  that  the  rem- 
edy for  this  deplorable  menace  can  only  come 
from  the  legislative  chambers,  and  I hope  that 
the  gentlemen  of  the  Pulaski  County  Medical  So- 
ciety will  pardon  me  if  I repeat  the  phrase  of  a 
talk  made  at  Dr.  Rhinehart’s  testimonial  dinner 
last  December.  I can  find  no  more  fitting  words 
upon  this  occasion.  I said  there  in  substance: 
May  God  speed  the  day  when  the  Arkansas  Medi- 
cal Society  could  have  the  power  to  elect  our 
State  officials  and  if  it  could  maintain  the  stand- 
ards as  established  57  years  ago  and  as  exempli- 
fied by  these  present  officials,  that  huge  car- 
buncle on  the  back  of  the  State’s  neck,  which  has 
been  traumatized  and  irritated  and  inflamed  by 
the  constant  friction  and  infected  by  unprin- 
cipled, dirty,  mercenary,  septic  politicians,  would 
be  so  thoroughly  and  skillfully  dissected  as  to 
leave  only  a slight  blemish  on  the  pages  of  his- 
tory. And  in  future  years  there  will  come  to 
you  comfort,  consolation,  happiness  and  good 
cheer  in  the  thought  that  you  elevated  Arkansas 
to  that  exalted  plane  to  which  her  citizenry,  in- 
dustries, national  resources  and  unexampled  medi- 
cal profession  so  justly  are  entitled.  True  rep- 
resentatives of  our  commonwealth  shall  drive 
kings  and  potentates  from  office  and  charlatans 
and  patent  medicine  vendors  will  be  seen  leaving 
our  State  like  rabbits  leaving  a burning  sage 
field,  and  our  public  schools  will  operate  on  full 
time  and  full  pay  and  on  a cash  basis.  Then, 
too,  there  will  be  found  in  our  midst  and,  almost 
as  magical  as  king  Solomon’s  Temple  appeared  on 
Mount  Sinai,  there  will  spring  up  in  Little  Rock, 
our  boasted  Capital,  a building  with  great  con- 
crete slab  foundations,  enduring  walls  and  massive 
columns,  a dome  and  pinnacle  with  the  statute  of 
the  Angel  of  Mercy  with  outstretched  arms  and 
beckoning  hands,  and  a welcome  to  the  poor  and 
afflicted  will  be  emblazoned  in  gilded  letters  on 
the  Arkansas  Charity  Hospital.  (Applause). 

I wish  to  assure  the  city  of  Little  Rock,  the 
Pulaski  County  Medical  Society,  the  Ladies  Aux- 
iliary, that  I voice  the  sentiment  of  each  and 
every  member  of  this  great  organization,  those 
here  and  who  will  be  here  and  who  are  financially 
or  physically  unable  to  get  here,  when  I express 
a profound  and  sincere  appreciation  of  the  cor- 
dial welcome  we  received  in  your  midst.  While 
we  expect  to  enjoy  to  our  fullest  capacity 
our  visit,  we  will  in  no  manner  betray  the  faith 
and  confidence  which  inspired  your  generosity, 
for  we  are  ever  mindful  of  the  fact  that  we  are 
disciples  of  that  great  physician,  Hippocrates, 
the  father  of  medicine,  whose  life  was  charac- 
terized by  culture,  refinement,  virtue,  temper- 
ance and  unswerving  fidelity  to  every  trust  re- 
posed in  him.  I thank  you.  (Applause.) 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME 
ON  BEHALF  OF  THE  WOMAN’S  AUXILIARY 
Mrs.  W.  G.  Hodges,  Malvern 

It  is  a great  honor  and  a privilege  that  I es- 
teem very  much  this  afternoon,  to  have  the  pleas- 
ure of  responding  to  the  very  cordial  welcome 
which  we  have  received. 

In  behalf  of  the  Woman’s  Auxiliary  to  the 
Arkansas  Medical  Society,  we  gratefully  accept 
your  hospitality,  and  sincerely  appreciate  the 
many  preparations  made  for  our  entertainment 


during  our  brief  visit  to  your  city,  the  City  of 
Roses,  and  the  Metropolis  of  Arkansas. 

I admire  your  city,  its  beauty,  its  influence  and 
its  progress.  You  have  many  things  for  which 
to  be  proud,  but  I admire  most  of  all  the  men  and 
women  who  have  made  it  what  it  is.  I con- 
gratulate you  upon  your  many  noble  achieve- 
ments. 

It  is  a fine  thing  to  have  a wide  awake  and 
prosperous  city,  but  it  is  a finer  thing  to  have 
the  right  kind  of  citizenship.  I think  you  have 
been  able  to  combine  the  very  extraordinary  ma- 
terial prosperity  with  that  form  of  the  higher 
life  which  must  be  built  upon  material  prosperity 
if  it  is  to  amount  to  what  it  should. 

The  Arkansas  Medical  Society  is  a vital  and 
responsive  force  in  the  State  and  the  Auxiliary 
gi-eatly  appreciates  the  privilege  of  being  af- 
filiated with  such  an  organization,  an  organiza- 
tion in  which  the  spirit  of  unity  and  harmony  is 
dominating  and  whose  ideals  are  based  upon  un- 
selfish service  to  mankind. 

By  this  association  new  friendships  are  made, 
old  ones  bound  more  closely  and  the  spirit  of  love 
and  good  will,  which  we  may  bestow  upon  each 
other,  will  give  happiness  in  the  days  to  come. 

May  I say  that  in  the  mind  of  memory,  I shall 
draw  precious  recollections  of  friendship  which 
time  cannot  tarnish,  and  which  I hope  time  will 
even  make  brighter,  these  I shall  value  more 
than  any  honor  which  I might  receive. 

May  I thank  you  again  for  your  welcome  and 
say  that  we  are  happy  to  be  your  guest. 

Mrs.  I>.  A.  Rhinehart : On  behalf  of  the 
Arkansas  Dledieal  Society  and  its  Auxiliary, 
may  Ave  i)resent  you  Avitli  this  corsage  to  shoAV 
in  small  part  our  pleasure  in  ha\’ing  you 
Avith  us.  We  are  glad  you  are  here.  (To 
Mrs.  A.  B.  iMcGlothan,  St.  Joseph,  Mo.,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association.) 

Ini I'oduction  of  the  President  of  the  Wo- 
man’s Auxiliary  to  the  Southern  Medical  As- 
sociation, Mrs.  Clias.  K.  Oates,  Little  Rock. 

Inti’oduction  of  the  President  of  the  Wo- 
man’s Auxiliary  to  the  Arkansas  Medical  So- 
ciety, Mrs.  W.  R.  Brooksher,  Jr.,  Fort  Smith. 

Ini i-oduction  of  the  President  of  the  Wo- 
man’s Auxiliary  to  the  Pulaski  Oounty  (Medi- 
cal Society,  Mrs.  I).  A.  Rhinehart,  Little 
Rock. 

THE  MEDIOAL  PROFESSION,  THE 
ALXILIARV  AND  THE  PUBLIO 

Mrs.  A.  B.  .MctTlothan,  St.  Joseph,  Mo., 

Pi-esident  of  Woman’s  Auxiliary  to  llie. 

American  Medical  Association 

First  I want  to  thank  you  for  this  gift  of 
beautiful  flowers  which  yovi  have  hestoAved 
on  m(‘  and  Avhich  1 very  heartily  a])preciate, 
I assure  you.  I Avant  to  say  also  that  I appre- 
ciate these  very  AA’onderful  AA’omen  Avho  are  the 
presidents  of  the  Aandous  organizations  Avho 
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liMve  .iust  been  introduced  to  you  and  to  tell 
you  that  they  are,  if  not  the  very  best,  amon<*' 
the  very  best  ])re.sidents  of  the  Auxiliaries  of 
the  United  States,  and  I have  the  ])rivilege  of 
knou  inj’-  most  of  the  ])residents.  I am  not  say- 
ing' this  everywhere  I go  because  not  all  of 
the  ])residents  are  of  the  best. 

REASONS  FOR  A WOMAN’S  AUXILIARY— 

A REVIEW  OF  ITS  PRESENT  FUNCTIONS 

1.  Social 

'When  the  Woman 's  Auxiliary  to  the  Ameri- 
can IMedieal  Association  was  organized,  per- 
haps the  foremost  consideration  in  the  minds 
of  those  ])romoting  its  organization  was  its 
social  value  within  the  medical  profession  it- 
self. Some  of  the  leaders  in  the  State  medi- 
cal associations  have  said  that  since  there  are 
forces  within  the  profe.ssion  as  well  as  without 
which  are  working  against  its  best  interests, 
the  time  has  come  when  much  thought  should 
be  given  to  bringing  about  unity  and  solid- 
arity in  the  profession,  and  because  the  social 
instinct  is,  generally  speaking,  more  highly 
developed  in  women  than  it  is  in  men,  they 
have  felt  that  doctor’s  wives  can  perform  a 
distinct  service  to  the  medical  ]n-ofession  by 
heli)ing  to  develop  unity  through  fellowshi]) 
between  members  of  the  doctors’  families. 

The  secretary  of  a State  Medical  Association 
recently  said  : “It  is  ten  years  since  we  asked 
the  women  in  our  State  to  form  an  Auxiliary. 
We  felt  the  need  of  such  an  organization, 
chiefly  as  a means  of  creating  better  fellow'- 
sbip  among  the  members  of  the  profession. 
We  have  found  that  it  admirably  fulfilled  its 
social  function.  Wives  have  become  ac- 
quainted, many  difficult  sitimtions  eased, 
many  jealousies,  es])ecially  in  smaller  com- 
munities, have  been  erased  and  the  attendance 
at  medical  meetings  has  been  increased  tre- 
mendou.sly.  The  women’s  annual  State  meet- 
ings which  are  held  at  the  same  time  as  the 
medical  meetings  serve  to  interest  the  wives 
and  to  bring  out  a much  larger  attendance 
than  formerly  among  the  membershiji.  The 
usefulness  of  the  Auxiliary  in  the  entertain- 
ment of  the  wives  of  visiting  physicians,  not 
only  at  State  meetings,  but  other  medical 
meetings  of  all  sorts,  is  obvious.’’ 

llriefly  summarized  an  Auxiliary  may  by 
its  social  activities  ])erforni  the  following 
functions : 


1.  Bring  about  unity  and  friendliness 
through  fellowshi]). 

2.  Assist  with  entertainment  at  medical 
meetings. 

;i.  Increase  the  attendance  of  doctors  at 
the  various  medical  meetings. 

11.  Philanthroi)ic. 

Very  soon  after  Auxiliaries  began  to  be 
organized  the  groiT])s  discovered  that  mere 
meeting  together  in  a social  way  did  not  cre- 
ate sufficient  satisfaction  to  hold  them  to- 
gether, that  there  must  be  activities  in  which 
they  cmdd  i)articipate.  Thus  the  philanthro- 
])ic  function  develojied.  A group  thus  in- 
terested found  out  what  were  its  community’s 
needs,  and  undertook  to  ])erform  a further 
service  by  meeting  one  or  more  of  these  needs, 
which  Avere  usually  related  to  the  Avork  of 
the  medical  ])rofession. 

The  ])hilanthroi)ie  Avork  of  Auxiliaries  is  as 
varied  as  the  needs  of  the  A’arious  commu- 
nities or  States.  Because  of  Avomen ’s  age-old 
interest  in  charity  and  philanthropy  and  be- 
cause of  the  varied  needs  of  different  States 
and  communities,  the  National  Auxiliary, 
AA'hile  recognizing  the  value  of  philanthropic 
interest,  does  not  have  a ])hilanthropic  pro- 
gram. The  ])resident  for  the  year  1931-1932 
has  frefjuently  thought  that  it  might  be  a val- 
uable addition  to  the  staff  of  chairmen  to  haA’e 
a Philanthropic  Chairman  aaJio  avouIcI  col- 
lect and  disseminate  to  the  various  Auxiliaries 
information  concerning  the  ])hilanthropic 
Avork  done  by  Auxiliaries  all  OA'er  the  I’nited 
States. 

The  re]iorts  from  States  sIioav  the  folloAving 
tyqies  of  Avork,  some  of  AA’hich  might  be  classed 
as  ])hilanthropic-educational : 

The  Penn.syh'ania  Auxiliary  contributes  to 
a Medical  BeneA’olence  Fund  for  the  care  of 
aged  and  infirm  physicians  and  other  depend- 
ents. 

The  Missouri  Auxiliary  contriluites  to  the 
AndreAv  Walker  McAlester  Memorial  Fund 
for  carrying  on  health  education. 

A number  of  State  Auxiliaries  have  estab- 
lished loan  funds  for  the  education  of  medi- 
cal students. 

The  Issacpiena-Sharkey-Warren  Counties, 
Mi.ssissijApi,  Auxiliary  has  contributed  $2,- 
.100.00  to  a tuberculosis  preventorium  and  is 
attempting  to  raise  $2,000.00  more  for  the 
same  purj)oses. 

The  Caddo  Parish,  Louisiana,  Auxiliary 
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sponsors  a seliool  for  pott'iitially  t nl)oix*ulous 
children  at  a preventorium,  taking'  ehar<>'e  of 
the  social  and  educational  side  of  these  chil- 
dren’s lives. 

The  Norfolk,  \’ir<>'iida  Auxiliary  raised  $1,- 
(iOO.Of)  to  endow  a bed  unit  in  the  Tidewater 
N’ictoiy  ^Memorial  Hospital  and  collected  1.- 
200  hooks  and  2,000  mafrazines  and  is  estab- 
lishing- ])ermanent  libraries  in  hosjutals  and 
welfare  organizations. 

Many  Auxiliaries  have  cooperated  in  ser- 
vice to  tubercnlosis  ojten  air  eanij)s,  in  Red 
Cross.  Better  Homes,  and  Community  Chest 
Camjtaigns,  have  furnished  milk  for  under- 
nourished children,  and  have  made  obstetrical 
kits  and  layettes.  One  Auxiliary  has  become 
a Red  Cross  unit,  one  unit  in  a small  town 
acts  as  an  Auxiliary  to  the  local  hosiutal,  and 
many  others  perform  various  services  for 
ho.s])itals. 

The  Kentucky  Auxiliary  sponsors  the  Jane 
Todd  Crawford  Memorial. 

It  is  impossible  to  enumerate  all  the  kinds 
of  ])hilanthroi)ie  work  that  Auxiliaries  are 
doing.  Enough  has  been  told  however  to  in- 
dicate the  scope  of  their  philanthroiiic  in- 
terests. 

III.  Legislative. 

The  National  Auxiliary  has  a Legislative 
Committee  merely  as  a “reserve  force’’  to 
act  ui)on  request  of  the  American  IMedical  As- 
sociation through  its  Advisory  Council  for  the 
Auxiliary.  However,  action  by  a State  Aux- 
iliary on  any  such  reciuest  must  be  subject  to 
the  approval  of  the  Advisory  Council  ai>- 
pointed  l)y  the  State  Medical  Society. 

]\lany  of  the  State  Auxiliaries  have  Legis- 
lative Committees  which  act  when  called  up- 
on to  do  so  by  their  respective  State  Medical 
Societies.  Instances  could  be  given  showing 
that  the  value  of  such  service  has  been  highly 
appreciated  by  the  State  Medical  Associations. 

A few  of  the  State  Medical  Societies  have 
])repared  for  their  Auxiliaries  studies  of  their 
health  and  medical  law’s  so  that  the  Auxiliary 
women  may  be  informed  and  able  to  speak 
or  vote  intelligently  on  such  laws.  In  not 
a few  instances  State  Medical  Societies  have 
asked  their  Auxiliaries  to  ])articipate  active- 
ly in  influencing  legislation  of  importance 
to  both  the  medical  i)rofe.ssion  and  the  public. 

As  certain  of  the  Auxiliary  activities  may 
be  termed  philanthropic-educational  — others 


may  be  considered  legislative-educational.  The 
Florida  Auxiliary,  su])ervised  by  the  State 
Board  of  Health,  in  1!)31,  issued  a course  07i 
the  medical  and  health  laws  of  Florida,  which 
was  to  be  used  as  a study  course  in  the  Auxil- 
iaries of  the  State.  The  Georgia  Auxiliaiw 
was  active  in  1931  in  getting  out  information 
on  the  Ellis  health  law  to  provide  a health  of- 
ficer and  board  of  health  for  each  county  and 
in  having  the  law  safeguarded  where  it  was 
ojierating.  The  health  and  medical  laws  of 
Kentucky  were  prepared  in  the  form  of 
studies  by  the  State  Board  of  Health  and  are 
used  on  their  programs  by  the  Auxiliaries 
and  by  other  women’s  organizations  in  Ken- 
tucky with  Avhich  the  Auxiliary  women  are 
affiliated. 

In  Michigan  the  Auxiliary  members  ijiform 
themselves  on  A’arious  bills  of  im])ortance  to 
[diysicians,  although  they  take  no  active  jiart 
in  influencing  legi.slation.  In  Minnesota  the 
Executive  Board  of  the  Auxiliary  held  a leg- 
islatiA’e  luncheon  during*  the  se.ssion  of  the 
State  Legislature  Avhen  they  Avere  given  in- 
formation by  the  ])resident  of  the  State  Medi- 
cal Association,  on  the  current  bills  relating 
to  medicine.  The  Xebi*aska  Auxiliary  studied 
its  State  health  Maa’s.  In  Oregon  the  Auxil- 
iary Avomen  at  the  request  of  the  State  Medi- 
cal Association,  did  yoeman’s  service  for  a 
basic  science  laAv.  The  Texas  Auxiliaiy  did 
outstanding  legislative  Avork  under  the  super- 
vision of  the  State  Medical  Association. 

No  Auxiliai-y  should  undertake  to  act  in 
legislative  matters  unle.ss  such  action  is  re- 
quested by  the  Advisory  Council  of  the  Medi- 
cal Society  to  Avhich  it  is  auxiliary. 

It  is  aiqiarent  that  if  an  Auxiliary  is  to  be 
an  intelligent  “reseiwe  force’’  it  must  be  in- 
formed on  the  medical  and  health  laxA’s  and 
regidations  of  its  oAvn  comnmnity  ajul  State. 
Quoting  again  the  State  secretary  mentioned 
aboA'e,  “In  legislative  years  it  is  highly  A'al- 
uable,  Ave  find,  to  inform  the  Auxiliary  thor- 
oughly ujion  measures  and  jiolicies  approAed 
by  rhe  legislative  committee  of  the  State  As- 
sociatioji.  It  is  a ])rotection  against  chance 
mis-statements  and  mis-(iuotations  from  among 
our  oAvn  raidvs,  and  equally  a ])OAverful  Aveap- 
on  in  the  formulation  of  policies  of  every 
ty])e  of  Avomen ’s  groups.  ’ ’ 

It  should  be  stated  here  that  the  policy  of 
the  American  Medical  Association  is  “that 
the  altitude  of  the  Auxiliary  in  legislatiA’e 
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matters  should  be  based  on  in.structions  re- 
ceivetl  from  the  proper  officers  of  constituent 
State  medical  associations  concerned.” 

TV.  Educational 

It  is  the  educafionaJ  and  consecpient  public 
relations  function  of  the  Auxiliary  that  have 
been  most  difficult  to  perform.  It  is  evident 
that  if  we  as  Auxiliary  Avomen  expect  to  be- 
come a liaison  between  the  profession  and 
the  public  it  is  essential  that  we  first  inform 
ourselves  concerning  matters  of  personal  and 
])ublic  hygiene  and  approved  inethods  of  com- 
munity cooperation. 

Realizing  the  necessity  of  self-education, 
the  Program  Committee  outlined  a suggested 
])rogram,  and  has  ]')repared  Study  Envelopes 
for  use  by  local  Auxiliaries  Avliich  desire  them 
and  Avhose  Advisory  Councils  ajiprove  of 
their  use.  The  first  Study  Envelojie  Avas  on 
Organization  and  Program ; No.  2,  on  The 
]\Iost  Common  Defects  in  Children ; No.  3, 
The  County  Health  Unit ; No.  4,  Communi- 
cable Disea,ses : Diphtheria,  Small  Pox,  Ty- 
phoid Fever;  No.  5,  Measles,  AYhooping 
CoAigh,  Scarlet  Fever. 

The  leaflets  in  these  Study  EuA'elopes  are 
Avritten  in  simple  langiiage,  are  compiled  from 
information  selected  from  the  best  up-to-date 
medical  authorities,  and  together  Avith  the 
program,  have  been  approved  by  a member 
of  the  National  Auxiliary  Advisory  Council 
ai^pointed  to  read  and  criticize  them. 

Several  of  the  State  Medical  Societies  liaA'e 
outlined  a study  program  for  their  Auxil- 
iaries. The  NeAv  Jersey  State  Medical  As- 
sociation published  a pamphlet  entitled  “The 
Relation  of  the  Medical  Profession  to  the  Pub- 
lic” AAdiich  has  been  distributed  quite  Avidely 
amongst  the  Auxiliaries  and  is  used  for  pro- 
gram material.  As  has  already  been  stated 
some  of  the  Aiixiliaries  haA'e  made  an  inten- 
sive study  of  their  State  Medical  and  Health 
LaAvs,  others  haA^e  informed  themselves  con- 
cerning local  health  regvdations  and  ordinan- 
ces and  local  and  state  health  administration, 
as  Avell  as  the  programs  of  the  A’oluntary  and 
official  health  agencies,  national,  state  and 
local. 

Since  the  State  Medical  Journals  and  the 
American  Medical  Association  Bulletin  liaA^e 
begun  publishing  Auxiliary  neAvs,  the  Avomen 
are  more  and  more  reading  articles  in  the 
Journals  and  in  the  A.  M.  A.  Bulletin,  Avhich 


give  them  A'aluable  information  concerning 
the  Avork  and  ideals  of  the  profession. 

Increasingly,  the  Auxiliary  Avomen  are  us- 
ing ai’ticles  published  in  Hygeia  for  program 
material. 

It  is  only  by  means  of  self-education  that 
Ave  may  hope  to  become  an  ally  of  the  medi- 
cal profession  and  at  the  same  time  serve  the 
be.st  interests  of  the  public. 

V.  Public  Relations 

The  importance  of  the  public  relations 
function  of  the  Auxiliary  has  been  empha- 
sized by  members  of  the  medical  profession. 
AVhen  proper  leaders  have  been  discovered 
and  ju-oper  methods  of  jAi-ocedure  devised,  it 
is  perhaps  in  the  realm  of  Public  Relations 
that  the  Auxiliary  can  perform  its  greatest 
service  to  the  profession,  by  bringing  about 
understanding  betAveen  the  profession  and  the 
public. 

Quoting  again,  “A  Avell  schooled  Auxiliary 
group  reaches  out  into  CA^ery  phase  of  avo- 
man’s  organization  AAmrk.  The  doctor’s  Avife 
takes  a part,  and  generally  a prominent  part, 
in  public  Avelfare  Avork,  parent-teacher  Avork 
and  Federated  Club  activities.” 

“The  health  programs  of  all  these  groui)S 
become  more  and  more  extensive  each  year. 
Frecpiently  they  are  unwise  and  SAibject  to 
cultist  exploitation  of  the  AAmrst  sort,  and  the 
County  Medical  Society  and  the  physician 
himself  are  poAverless  to  interfere.  The  doc- 
tor’s Avife,  as  a board  member  or  officer  or 
Avorker  in  the  organization  can  and  Avill  in- 
terfere if  she  has  behind  her,  her  OAvn  edu- 
cated and  informed  Auxiliary,  adAused  and 
instructed  by  a council  of  the  Medical  Society. 
She  becomes  the  doctor’s  representatNe  and 
ally.  The  Auxiliary  is,  in  fact,  a liaison  body 
AA’hich  may  Avell  be  molded  into  an  important 
aid  to  the  Public  Health  Program  of  the  So- 
ciety.” 

The  president  of  another  State  Society 
says,  ‘ ‘ A ])oint  not  to  he  overlooked  is  the  fact 
that  Avomen,  through  their  A'arious  organiza- 
tions, are  in  a position  to  bring  convincingly 
to  the  ear  of  the  ])ublic  iiiformation  touching 
the  problems  of  Organized  Medicine,”  and 
one  might  Avell  add  the  serA'ices  of  Organized 
Medicine. 

If,  as  these  doctors  have  stated,  aa'c  as 
Auxiliary  members  are  to  become  a liaison 
betAveen  the  medical  profession  and  Avomen’s 
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orji-juiiziitioiis,  it  is  ripi)<UTnt  that  it  is  iieecs- 
sary  for  us  to  bo  williu”’  to  accept  i)ositions 
of  It'adorsliii)  in  such  or<i-a7iizations  when  wo 
are  laapiosti'd  to  do  so.  It  is  also  apparent 
that  if  wo  as  Auxiliary  inoiubors  in  stioIi  ])osi- 
tions  hc|)o  to  perform  the  functions  exi)ected 
of  ns  hy  the  |)rofession  and  by  tlie  i)ublic  we 
must  first  inform  ourselves  concerning  the 
public  hy<>iene  problems  and  the  health  ordi- 
nances and  health  laws  of  our  local  com- 
mnidties  and  .states. 

llecause  we  have  needed  suitable  materials 
to  suggest  for  use  in  other  organizations  in 
which  we  are  leaders,  some  State  Medical  So- 
cieties have  prepared  ])rograms  and  furnish 
materials  for  use  by  their  Auxiliaries.  This 
need  was  an  additional  reason  for  coni])iling 
the  Study  Envelopes  described  under  the  edu- 
cational function  for  distribution  through  the 
Auxiliary  Public  Relations  Chairmen  to  other 
organizations  i)romoting  health  programs. 

Tn  addition  to  the  Study  Envelopes,  the 
Auxiliary  in  the  fall  of  1931  distributed  to 
the  presidents  and  certain  chairmen  of  the 
State  Auxiliaries,  a selected  number  of  pam- 
l)hlets  secured  from  the  Bureau  of  Health  and 
Public  Instruction  of  the  American  Medical 
Association  for  use  on  the  Auxiliary  progi’ams 
and  programs  of  other  women’s  organizations, 
hoping  by  this  means  to  encourage  the  ])ublic 
to  form  the  habit  of  looking  to  the  medical 
profession  for  information  and  advice  on  mat- 
ters of  health. 

To  this  ejid  the  National  Auxiliary  also 
undertook  to  intcre.st  the  constituent  Auxil- 
iaries in  stimulating  and,  if  requested,  assist- 
ing their  respective  medical  societies  in  broad- 
casting the  radio  health  talks  collected  for  this 
l)urpose  by  the  Bureau  of  Health  and  Public 
Instruction  of  the  American  iMedical  A.sso- 
ciation. 

In  order  that  the  public  relations  functions 
might  be  carried  on  effectively  and  intelli- 
gently the  following  recommendations  were 
ado])ted  at  Detroit  in  1930  : 

1.  That  evei-y  State  Auxiliary  have  an  ac- 
tive ])ublic  relations  chairman. 

'2.  That  she  inform  herself  regarding  the 
])i-ogram  of  her  own  State  Board  of  Health, 
particularly  those  phases  of  it  which  may  be 
nuule  effective  more  (piickly  and  completely 
by  having  the  aid  of  women’s  organizations. 

In  addition  to  the  above  recommendations 
it  is  evident  that  County  Auxiliary  Public  Re- 


lations Chairmen  should  be  informed  con- 
(Hu-idng  tin;  work  of  their  local  boards  of 
bcalth,  city  oi-  county,  and  should  know  what 
local  voluntary  health  oi-ganizat ions  aiT  doing. 

A I'ccommcndation  was  also  approved  at 
the  Convention  in  Detroit  in  1930  that  each 
State  ])ublic  relations  chairman  and  State 
Auxiliaiw  |)i'esident  ui’ge  Auxiliary  women  to 
become  members  (as  individuals)  of  other 
women’s  organizations  and,  when  qualified, 
to  accept  leadership  in  those  organizations. 

Some  of  Ihe  organizations  in  which  we  have 
performed  most  effective  service  are  i)arent- 
tcacher  and  ])i-e-school  associations,  fedei-atcd 
women’s  clubs,  the  League  of  Women  Votei’s, 
and  the  Auxiliary  to  the  American  LegioTi. 
Thei’e  will  be  other  organizations  in  almost 
every  community  in  which  Auxiliaiw  women 
can  work  effectively. 

At  the  Philadelphia  Convention  the  recom- 
mendation was  a])proved  that  county  Auxil- 
iaries be  stimulated  to  appoint  Public  Rela- 
tions Chairmen  whose  duties  would  be  to  keep 
in  touch  with  women’s  organizations  in  their 
counties  which  promote  health  programs  and 
ai-range  with  them  to  use  for  such  programs 
s))cakers  who  are  membei's  of  medical  socie- 
ties and  to  inform  such  organizations  as  to 
where  authentic  health  literature  approved  by 
the  medical  ju’ofe.ssion  for  use  on  jirograms 
may  be  secured. 

It  was  also  recommended  that  at  least  once 
a year  each  county  Auxiliary  hold  an  open 
meeting  to  which  should  be  invited  officers 
and  leaders  of  all  imj)ortant  organizations  of 
women  within  the  county,  entertaining  them 
as  well  as  instructing  them  along  lines  of  tin* 
aims  of  the  medical  i)rofe.ssion  in  the  advance- 
ment of  health  education.  The  chairman  ad- 
vis(Hl  that  this  meeting  be  made  a high  spot 
in  the  year’s  iirogram,  a meeting  of  such 
pleasure  and  value  that  all  women  wonid  con- 
sider it  a privilege  to  attend.  It  was  also 
commended  that  there  should  be  at  this  meet- 
ing an  exhibit  of  health  literature  including 
a llygeia  exhibit,  ivith  sample  health  ])ro- 
grams,  the  Auxiliary  Study  Envelojies,  and 
other  health  literature  for  distribution.  It  is 
gratifying  to  know  that  during  the  current 
year  maii\  (»f  the  Auxiliaries  arc  carrying  out 
thi.s  recommendation. 

A few  of  the  leaders  in  the  National  Auxil- 
iary have  been  ])ioneers  in  work  ivith  other 
women's  organizations.  In  one  State  three 
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members  of  the  health  committee  of  the  State 
Congress  of  Parents  and  Teachers  ■were  Aux- 
iliary women  who  did  outstanding  work  in 
])hysical,  mental  and  social  hygiene,  distribut- 
ing literatiTre,  planning  programs  and  secur- 
ing speakers. 

This  year,  the  Program  Chairman  of  the 
Oregon  Anxiliary  is  chairman  of  the  Health 
Committee  of  the  Portland  Federation  of  Wo- 
men ’s  Clubs ; in  Missouri,  the  State  Auxiliary 
President-Elect  is  president  of  the  Missouri 
Federation  of  Women’s  Clubs;  the  president 
of  the  Minneapolis  Aiixiliary  is  the  Public 
Health  Chairman,  Fifth  District,  Minnesota 
Federaton  of  AVomen’s  Clubs.  The  leaders  in 
almost  every  Auxiliary  are  also  leaders  in 
other  organizations  of  women,  and  have  fre- 
quent opportunities  to  carry  on  the  Auxiliary 
])ublic  relations  functions  in  these  groups.  A 
reivew  of  the  work  reported  by  the  State  Aux- 
iliaries at  the  Detroit  and  Philadelphia  Con- 
ventions and  recorded  in  the  “Minutes  and 
Ke])orts”  of  these  Conventions  reveals  that  an 
astonishing  amount  of  public  relations  work 
is  being  done  by  the  Auxiliaries.  The  Arkan- 
sas Auxiliary  made  a concerted  effort  to  en- 
courage birth  regulation  and  distributed  leaf- 
lets on  communicable  disease  control  to  par- 
ent-teacher associations,  pre-school  clubs, 
study  clubs  and  health  units  throughout  the 
State.  The  California  Auxiliary  had  many  ex- 
cellent programs  by  i)hysieians  and  health  of- 
ficers Avhich  were  open  to  the  public.  The  Geor- 
gia Auxiliary  has  a Health  Film  Committee 
which  provides  this  form  of  education  to  all 
units  which  ask  for  snch  seiwice  and  the  units 
actively  cooperate  with  ])arent-teacher  associa- 
tions and  women’s  clubs  in  promoting  the  cor- 
rection of  physical  defects  of  children,  in  an- 
nual health  examinations  for  servants,  in  cam- 
])aigns  for  the  eradication  of  the  mosquito  and 
the  experimental  work  in  trachoma.  In  Ken- 
tucky, in  addition  to  .studying  the  medical  and 
health  laws  of  the  State  and  promoting  siich 
.study  in  other  women ’s  organizations,  the 
Auxiliary  has  made  wide  distribution  of  the 
leaflets  on  “Communicable  Disease  Control,” 
and  promoted  an  essay  content  amongst 
school  children  on  “The  County  Health  Unit” 
using  the  Auxiliary  Study  Enveloi)es  as  a text. 
The  work  of  the  Kentucky  Auxiliary  in  spon- 
soring the  Jane  Todd  Crawford  Alemorial 
through  other  organizations  is  another  in- 
stance of  work  done  by  this  Auxiliary.  The 
District  of  Columbia  Auxiliary  cooperates 


with  the  District  Medical  Associations  in  a 
health  education  jn-ogram  by  giving  publicity 
to  the  meetings  to  increase  attendance.  The 
Caddo  Parish  Louisiana,  Auxiliary  at  least 
once  each  year  arranges  for  doctors  as  speak- 
ers at  all  parent-teacher  meetings.  In  coop- 
eration with  other  clubs  this  Auxiliary  ar- 
ranges a Alay  Day  program  when  doctors 
si)eak  over  the  radio  and  give  addresses  in  all 
the  schools.  In  conjunction  with  the  largest 
woman’s  club  in  Shrevei)ort  it  j^resented  the 
Canti-cancer  film  to  the  public.  In  Minneso- 
ta, the  Auxiliary  coo]ierated  Avith  the  Min- 
nesota Public  Health  Association  in  its  “Tu- 
berculosis Foe  of  Youth”  contest  among  high 
school  students.  The  Missouri  Auxiliary  sup- 
plies health  literature  for  about  nine  hundred 
])arent -teacher  associations  in  the  State  as  well 
as  for  the  federated  clubs  of  the  State,  and  for 
the  county  snperintendents  in  some  counties 
for  use  of  their  teachers  in  the  schools.  In 
Virginia  the  Public  Relations  Chairman  coop- 
erates with  the  A".  AV.  C.  A.,  women’s  clubs, 
parent-teacher  a.ssociations  and  educational  as- 
sociations in  sponsoring  health  lectures.  Texas 
forges  ahead  in  ])romoting  birth  registration, 
annual  physical  examinations,  child  health 
programs,  and  hay  fever  prevention  by  means 
of  Aveed  eradication. 

In  Pennsyh  ania,  one  of  the  outstanding  bits 
of  Avork  promoted  is  that  of  Periodic  Health 
Examinations.  The  folloAving  is  the  ai)peal 
sent  oirt  by  the  chairman  : 

PERIODIC  HEALTH  EXAMINATION 

“One  out  of  six  applications  for  life  insur- 
ance is  declined  or  postxmned.  The  annual 
health  audit  Avill  detect  albumin  or  sugar, 
high  blood  pres.sure,  slight  cardiac  disorder, 
inci])ient  tuberculosis,  beginning  neoplasm, 
and  any  and  CA^erything  else.  A'our  family 
physician  Avill  do  the  rest.  Why  does  it  prof- 
it a person  to  be  an  ostrich  Avith  his  ailments, 
or  like  the  Spartan  youth  to  hide  a disease 
until  it  gnaAA's  out  his  Autals?  Get  the  disease 
before  it  gets  you.  Get  it  early.  Get  it  be- 
fore you  think  you  have  it. 

People  have  too  long  had  such  faith  and 
confidence  in  their  physician  that  they  think 
he  can  cure  anybody  Avho  has  not  been  dead 
oA'er  three  days.  The  profession  admires  the 
faith  of  their  clientele,  but  dislikes  to  be  put 
in  such  superlative  and  unequal  tests. 

If  elevators  are  inspected  regularly,  AA’hy 
not  one’s  mouth  and  teeth?  If  a boiler  must 
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he  exiiinineil  regularly,  why  not  your  heart 
anil  lungs?  You  have  tested  the  brakes  on 
your  ear.  why  not  the  kidney  function?  Von 
liave  your  wateh  regulated,  hut  not  your  diet. 
You  liave  your  batteries  eharged,  hut  let  your 
weight  run  down  from  disease. 

Should  the  most  eomplex  and  wonderful 
maehinery  in  the  world,  that  not  made  with 
hands,  he  allowed  to  become  broken  or  im- 
paired, to  corrode  or  degenerate?  Neglect 
your  business  if  you  must,  neglect  your  golf 
if  you  can,  neglect  your  wife  if  you  dare,  hut 
don’t  neglect  your  physician  and  a yearly 
])hysical  examination  and  health  inventory 
on  yonr  birthday.” 

VI.  Ilygeia 

For  many  years  one  of  the  chief  activities 
of  the  Auxiliary  has  been  the  promotion  of 
the  circulation  of  Ilj^geia,  as  a means  of 
Health  Education  for  Auxiliary  members  and 
for  the  public. 

At  the  Philadelphia  Convention  the  House 
of  Delegates  jiassed  the  following  resolution : 

‘AYHERPJAS,  The  periodical  Ilygeia,  the 
health  magazine  publi.shed  by  the  American 
iMedical  Association,  is  the  only  authentic 
health  jieriodical  available  in  this  country ; 
and 

AYHEREA8,  This  periodical  was  establish- 
ed by  the  Board  of  Trustees  on  recommenda- 
tion of  the  House  of  Delegates  to  be  the  of- 
ficial voice  of  the  American  Medical  Asso- 
ciation in  educating  the  public  in  matters  of 
health ; and 

AVIIEKEAS,  it  is  the  be.st  medinm  for 
reaching  the  teachers  of  the  young,  and  the 
pupils  in  schools  throughout  the  country,  in 
forming  them  of  the  progress  of  medical 
science  and  of  scientific  means  for  the  preven- 
tion of  diseases;  therefore  be  it 

RESOLVED  : That  the  House  of  Delegates 
urge  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  including  the  coun- 
ty, state  and  national  organizations,  to  recog- 
nize as  one  of  its  chief  activities  the  promo- 
tion of  the  distribution  of  this  ]niblication 
through  parent-teacher  associations,  boards  of 
education  and  similar  bodies  interested  in 
education.”  ■ 

Because  many  members  of  the  American 
Medical  A.ssociation  feel  the  need  of  a method 
of  authentic  education  of  the  laity  so  that  the 
public  may  understand  the  difference  betw'een 


scientific  information  and  ipiackery,  it  pub- 
lishes tlie  health  magazine,  Ilygeia,  and  a.sks 
the  Auxiliary  to  make  the  promotion  of  its 
circulation  one  of  the  Auxiliaries’  chief  ac- 
tivities. 

It  is  encouraging  to  know  “that  during  the 
year  beginning  January  1 and  ending  Decem- 
ber 81,  1981,  the  number  of  siibscriptions  se- 
cured by  Auxiliaries  was  50  per  cent  larger 
than  during  the  previous  year,  and  that  the 
Woman’s  Auxiliary  was  the  only  source  from 
which  subscriptions  were  received  that  showed 
an  increase  over  the  previous  year.  147  of 
the  887  units  have  participated  in  the  work  of 
])romoting  Ilygeia.” 

This  succe.ssful  effort  of  the  Auxiliary  to 
carrj’  out  the  request  of  the  House  of  Dele- 
gates is  an  outstanding  example  of  what  the 
units  all  over  the  United  States  can  do  and 
are  doing  to  extend  the  aims  of  the  medical 
])rofession  in  matters  looking  to  the  advance- 
ment of  health  and  health  education. 

These  then  are  the  chief  present  functions 
of  the  Auxiliary ; 

Sociah  to  promote  good  fellowshiip  aid  in 
entertainment  at  medical  meetings,  and  in- 
crease attendance  at  such  meetings ; 

ririlanfhropic,  to  give  community  service 
Avherever  such  service  is  needed,  particularly 
service  related  to  the  work  of  the  medical  pro- 
fession ; 

LcfiisJdfive,  education  in  medical  and  health 
laws  and  partiei])ation  in  such  legislation  as 
is  requested  by  the  Medical  Society  to  which 
we  are  auxiliary; 

Education,  to  inform  ourselves  concerning 
questions  of  personal  and  public  hygiene,  com- 
munity cooperation,  medical  and  health  laws, 
national,  state  and  local,  state  and  local 
health  administration,  and  the  relation  of  the 
medical  profession  to  the  ])ublic; 

I’uhlic  Relations,  to  aid  the  medical  pro- 
fession in  its  educational  work  with  the  pub- 
lic through  organizations  to  which  we  belong : 

(a)  By  accejiting  positions  of  leadership  in 
such  organizations,  particularly  on  health 
committees,  so  that  authentic  literature  may 
be  chosen  for  programs  and  for  distribution, 
that  informed  speakers  may  be  selected,  and 
that  only  such  types  of  health  projects  may 
be  carried  on  as  are  shown  by  our  Advisory 
Councils  to  be  scientifically  sound  ; 

(b)  By  promoting  tbe  distribution  of  Hy- 
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geia,  the  health  magazine  published  by  the 
American  Medical  As.sociation. 

Tliis  is  not  intended  to  be  a discussion  of 
methods,  but  it  is  not  amiss  to  say  in  this 
connection  that  experience  has  taught  us  that 
not  all  women  ai’e  interested  in  all  the  func- 
tions of  the  Auxiliary,  and  that  we  advise  the 
division  of  the  membership  into  interest 
grouj)s,  some  ])erforming  one  function,  some 
another.  The  larger  city  Auxiliaries  partic- 
ularly have  found  this  the  best  method  for 
carrying  on  all  phases  of  Auxiliary  work. 

Let  me  rejieat  that  we  should  not  undertake 
activities  that  are  not  ap])roved  by  the  IMedical 
Society  to  which  we  are  auxiliary,  and  that 
we  should  not  fail  to  insist  on  the  appoint- 
ment of  an  Advisory  Council  or  Counselor  by 
the  Medical  Society. 

Finally,  I should  like  to  call  your  attention 
to  the  following  pertinent  quotation  from  a 
])ast  president  of  the  American  Medical  As- 
sociation: “Wherever  the  medical  fraternity 
has  held  out  a helping  hand  to  the  AVonian’s 
Auxiliary  it  has  been  gratified  to  find  that 
the  work  of  the  Auxiliary  flowed  along  safe 
and  helpful  channels,  and  the  results  ])i-oved 
worth-while.” 


The  President:  1 take  this  o])portunity  to 
thank  you  on  behalf  of  the  Ladies  Auxiliary 
and  the  members  of  the  Society  for  your  ex- 
cellent and  instructive  address. 

Vice-President  Ko.sminsky : Last  hut  not 
least  comes  the  annual  address  of  a man  who 
has  served  us  honestly,  sincerely  and  di- 
ligently for  the  past  year,  whose  record,  I 
can  say  Avithout  fear  of  contradiction,  Avill  go 
down  in  the  history  of  oiir  organization  as 
second  to  no  i)resident  in  its  57  years  of  ex- 
istence. (A)q)lause).  I now  take  great  ])leas- 
ure  and  the  honor  of  introducing  to  yoii  Dr. 
D.  A.  Rhinehart,  President  of  our  Arkansas 
IMedical  Society. 


PRESIDENT’S  ADDRESS 
1).  A.  Rhinehart,  M.  D.,  Little  Rock 

The  president’s  address  will  be  found  on  the 
first  page  of  reading  matter  in  this  issue. 

The  following  .scientific  paiiers  were  read 
and  discu.ssed  at  the  conclusion  of  the  Presi- 
dent ’s  annual  address : 

Aortic  Regurgitation,  Chaille  Jamison.  Ncav 
Orleans,  La. 


Syphilitic  Bursojiathy  of  Verneuil,  D.  W. 
(4oldstein,  Fort  Smith. 

Report  of  an  Unusual  Surgical  Case,  W.  T. 
LoAve,  Pine  Bluff. 

Indications  for  Surgical  Treatment  of  Tu- 
berculosis, F.  11.  Krock,  Fort  Smith. 

The  Kline  Test  for  Syphilis,  Euclid  Smith, 
Hot  Springs. 

Treatment  for  Anginal  Heart  Failure,  Ar- 
thur G.  Sullivan,  Hot  Springs. 

On  motion,  the  Genex’al  Session  adjourned. 

GENERAL  SESSION 
Last  Day 

Thursday,  April  7,  1932. 

The  General  Session  AA^as  called  to  order  by 
Dr.  Rhinehart,  the  President,  immediately  af- 
ter the  adjournment  of  the  House  of  Dele- 
gates. 

The  President : Is  there  any  Unfinished 
Business?  If  not,  Avill  Dr.  Will  H.  Mock 
come  TO  the  rostrum?  Dr.  Mock,  at  this  time 
I turn  oA'er  to  you  this  gavel  symbolical  of 
the  presidency  of  the  Arkansas  Medical  So- 
ciety. With  it  goes  all  the  privileges,  ti’oubles, 
trials  and  tribulations  apjiertaining  thereto. 

Dr.  Mock  : Mr.  President  and  Gentlemen  ; 
It  is  Avith  the  deejiest  gratitude  and  sincere.st 
a])]u-eciation  that  I accept  this  symbol  and 
insignia  of  the  highest  honor  Avithin  the  gift 
of  the  profession  of  Arkansas.  AVhen  I look 
upon  our  retiring  jiresident  and  many  other 
elegant  and  reputable  gentlemen  Avho  haA’e 
])a,ssed  through  this  serAuce,  1 realize  that  a 
jirecedent  has  been  e.stablished,  and  I also 
realize  that  the  demand  is  heaAy  and  the  re- 
quirements great,  if  I measure  up  to  the  high 
standard  mid  the  traditions  of  this  office. 
Therefore,  gentlemen,  I solicit  your  aid,  your 
adA'ice  anti  your  earnest  support  in  my  en- 
deavor to  conduct  the  affairs  of  this  office 
in  a manner  that  Avill  be  entirely  compatible 
Avith  your  feelings  and  Avishes.  1 Avant  to  ask 
tlmt  you  eoojierate  Avith  me  in  an  effort  to 
free  this  State  of  (juackery,  irregularities, 
fraudulent  jiraetices  and  the  very  iiernicious 
influences  that  the  M.  D.’s  receUe  from  the.se 
sources.  I Avant  to  urge  further  that  you  give 
your  enthusiastic  su})])ort  to  your  county  so- 
ciety. Your  society  needs  you  and  you  need 
the  association,  the  influence  and  the  pro- 
tection of  your  county  society.  I Avill  say 
that,  in  the  face  of  the  pre.sent  economic 
conditions,  do  not  ]iermit  any  influence  or 
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eondition  to  divert  you  from  your  honest  en- 
deavor or  lure  you  from  the  patli  of  or- 
fi'anized  medieiue,  or  ethieal  practice.  He 
loyal  to  your  town,  to  your  community,  to 
your  ideals.  And  let's  ])ut  our  best  efforts 
forth  in  the  comin«:  year  and  when  you  have 
done  those  things,  ‘i'entlemen,  you  will  have 
contributed  very  nuich  towards  stabilizing 
business,  re-establishing  confidence  and  pro- 
moting the  welfare  and  the  best  interests  of 
your  citizenshi)),  and  you  will  add  much  to 
your  glory,  peace  and  happiness.  (Applause). 

Dr.  i\Ioek,  in  the  Chair;  The  next  order  of 
business  is  the  presentation  of  the  President- 
Eleet.  1 will  ask  the  other  two  eandidates  to 
conduct  him  to  the  rostrum  that  you  may  all 
view  him.  (Ajiplause). 

Dr.  Kosminsky : i\Ir.  President,  and  Gen- 
tlemen of  the  Arkansas  IMedical  Society : I 
am  not  ungrateful  nor  unmindful  of  the  great 
honor  you  have  just  bestowed  upon  me.  1 
want  you  to  know  that  I am  not  the  President- 
Elect  of  this  Society  or  the  men  who  alone 
cast  their  vote  in  my  behalf,  but  I expect  to 
serve  you  and  will  have  to  serve  you  not  only 
as  President-Elect,  but  as  President  of  your 
Society  for  each  and  every  member,  ii-respee- 
tive  of  the  manner  in  which  he  east  his  vote. 
(Aj)idause).  I know  of  no  organization  that 
a man  could  be  more  proud  to  represent  than 
that  of  his  chosen  profession,  and  had  I not 
been  elected  as  your  President-Elect,  one 
thing  that  hajjpened  while  I Avas  here,  I had 
100  per  cent  support  from  the  colleagues  of 
my  home  tOAvn,  where  I chose  to  practice  my 
])rofession  for  the  last  26  years.  (Applause). 
I hope  and  pray  that  a Supreme  Power  may 
hel})  me  to  conduct  myself  in  the  manner  and 
dignity  of  my  predecessors  for  the  past  57 
years  as  President  of  this  great  organization. 
I thank  you.  (Applause). 

President  IMoek : Has  any  one  anything  to 
sugge.st  for  the  good  of  organized  medicine? 
Any  further  business  to  come  before  the 
Society? 

Dr.  iMoulton  : I moA'e  Ave  extend  a vote  of 
thanks  to  Little  Rock,  the  physicians  of  Lit- 
tle Rock  and  the  hotels.  Seconded. 

President  iVIock : Moved  that  the  medical 
profession  of  the  State,  the  Arkansas  Medical 
Society,  extend  a Amte  of  thanks  and  appre- 
ciation for  the  many  courtesies  and  kind- 
nesses that  Ave  have  received  at  the  hands  of 


luttle  Rock  during  our  visit  here.  Gari'ied 
by  a rising  vote. 

President  Mock:  A motion  to  adjourn  is 
in  order. 

Dr.  Lemons:  I moA'e  Ave  adjourn.  Carried. 

Thereupon,  the  57th  annual  session  of  the 
Arkansas  Medical  Society  Avas  declared  ad- 
journed sine  (lie. 

MEMORIAL  SESSION 
iMarion  Hotel 

3Vednesday,  A))ril  6,  1932,  8 ;3()  to  9 :30  A. 31. 

ITie  3Iemorial  Session  Avas  called  to  order 
by  Dr.  E.  E.  BarloAv,  chairman  of  the  Com- 
mittee on  Necrology. 

Invocation  by  Rca'.  Calvin  1>.  'Waller,  Pas- 
tor of  Second  Ba])tist  Church. 

Our  Gracious  and  Heavenly  Father,  Maker  and 
Giver  of  all  good  and  divine  gifts.  We  thank  Thee 
this  morning  for  this  daylight,  for  this  sunshine, 
for  the  love  and  peace  and  joy  that  comes  through 
the  gift  of  Thine  only  begotten  son.  We  thank 
thee  for  the  inspiration  that  comes  into  our 
hearts  as  Ave  meditate  upon  the  service,  upon  the 
brotherhood,  upon  all  the  things  for  which  the 
Man  of  Galilee  stood  and  Avhich  he  brought  to 
life.  As  we  remember  that  he  Avent  about  doing 
good,  so  there  comes  to  our  oaata  hearts  and  lives 
and  consciences  the  feeling  that  we,  too,  may  be 
helpers  of  our  fellowmen.  And  Ave  come  this 
morning  to  render  thanks  for  all  these  things  and 
for  the  manifold  things  Thou  hast  bestoAved  upon 
us.  And  now,  as  we  pause  in  this  early  morning 
hour  to  render  our  thanks  unto  Thee,  Ave  Avould 
invoke  Thy  prescience  and  power  to  rest  upon  this 
group  of  men  and  women,  representatiA^es  of  the 
great  fraternity  of  medicine  and  those  Avho  seek 
to  relieve  human  suffering.  And  Ave  pray  that 
Thy  blessings  may  be  upon  their  deliberations 
today  as  they  seek  through  counsel  and  confer- 
ence to  better  prepare  themselves  to  be  the  ser- 
vants of  humanity.  We  pray  that  such  plans  and 
methods  that  are  inaugurated  may  be  from  Thee 
and  may  they  have  Thy  Divine  approA'al  and  Thy 
Divine  blessing.  Bless  their  clientele  back  home 
and  will  Thou  grant  that  those  Avho  suffer  this 
morning  among  us  and  throughout  the  land  may 
feel  the  touch  of  the  Divine  hand  of  the  Great 
Physician,  and  that  He  may  heal  their  hurts  be- 
cause they  trust  in  Him.  And  grant  that  each 
of  us  may  be  representative  of  that  Great  Phy- 
sician. We  pray  Thy  bessings  upon  the  memory 
of  those  Avho  have  passed  out  of  this  organiza- 
tion since  last  it  met.  We  pray  that  their  fami- 
lies may  haA'e  the  consolation  of  God  and  that  the 
human  sympathy  that  they  Avill  here  express  this 
morning  in  memorial  of  their  loving  dead  may 
only  add  to  the  love  and  tenderness  and  comfort 
of  the  giAung.  Bless  the  memory  of  those  who 
have  gone,  not  only  out  of  this  group,  but  out  of 
our  families  and  out  of  our  inner  circles.  God 
grant  that  they  maj'  through  the  memory  of 
those  who  have  gone  become  better  men  and  bet- 
ter women.  These  blessings  Ave  ask  not  because 
we  are  Avorthy  but  in  the  name  of  Christ  AA’ho 
gave  Himself  that  we  might  Ha’c  and  Ave  Avill 
praise  Him  foreA^er  and  ever  more.  Amen. 

“No  ShadoAvs  Yonder,”  by  3Ir.s.  1.  J. 
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Steed,  .soprano,  and  Mrs.  Fred  Perkins,  con- 
tralto. i\Ir.s.  S.  K.  Crawford,  jiianist. 

President  Rhineliart : It  has  been  the  cus- 
tom of  the  Ai'kansas  Medical  Society  each  year 
on  the  occasion  of  its  annual  meeting'  to  hold 
a memorial  service  in  respect  to  those  of  the 
memhers  of  the  Society  who  have  died  during 
the  preceding  year.  Since  the  organization 
of  the  Auxiliary,  the  Auxiliary  has  joined  in 
this  service.  I will  now  call  upon  Mrs.  C.  (f. 
Hinkle,  of  Batesville,  for  the  Auxiliary’s  i)or- 
tion  of  the  services. 

MEMORIAL  SERVICE  OF  THE  WOMAN’S 
AUXILIARY 

Conducted  hy  Mrs.  C.  C.  Hinkle,  Batesville 

“Just  once  for  each  the  White  Shij)  touches 

])ort ; 

Though  none  beholds  its  sails  or  sound  is 

heard ; 

Yet  while  one  waits, 

Friend  after  friend  goes  silently  aboard 
The  unseen  ship,  and  onward  said  toward 
The  Golden  Gates.” 

During  the  ]iast  year  the  White  Shi])  twice 
visited  the  Woman’s  Auxiliary  of  the  Arkan- 
sas Medical  Society  and  took  two  of  its  inem- 
hers  aboard. 

On  July  1,  1931  the  Pula.ski  County  Auxil- 
iary was  the  Port  visited  and  Mrs.  Mai'y  Farr 
French,  widow  of  the  late  Dr.  F.  L.  French, 
was  taken  aboard  the  Ship. 

(Memorial  to  Mrs.  French,  given  hy  Mrs. 
J.  B.  Crawford  of  Little  Rock.) 

(Mrs.  May  Farr  French,  born  April  3,  18(54, 
in  Washington  County,  Ark.,  moved  to  Little 
Rock  at  the  age  of  two.  Married  Dr.  F.  L. 
French,  July  19,  1899,  survived  by  tAvo  sons 
and  a daughter.  For  tAveh^e  years  she  Avas  an 
invalid,  knoAvn  for  her  gentleness,  ])atience 
and  persistent  cheerfulness  in  the  face  of  all 
her  suffering. 

:\lrs.  C.  G.  Hinkle : On  March  the  2(5,  1932, 
the  White  Sliij)  again  touched  port.  This 
time  the  Garland  County  Auxiliary  Avas  the 
j)ort  touched  and  Mrs.  W.  V.  LaAvs  the  pas- 
senger claimed. 

(Memorial  to  Mrs.  LaAVS  giA'en  hy  Mrs. 
F.  M.  Williams,  of  Hot  Si)rings.) 


As  the  Avorld  Avas  about  to  hurst  forth  in 
])raise  Avith  the  Easter  message  of  1932,  that 
of  the  Resiirrection  and  Eternal  Life,  one  of 
our  number,  Mrs.  William  V.  LaAVs,  Avas  en- 
tering into  that  eternal  life  and  the  reAvard 
that  comes  to  the  faithful.  Mrs.  LaAvs  Avas  a 
charter  member  of  the  Woman’s  Auxiliary 
to  Garland  County  Medical  Society,  a help- 
ful mend)er  and  for  many  years  a regular  at- 
tendant to  the  State  and  National  coiiA^entions. 

Those  Avho  kneAV  (Mrs.  LaAvs  recognized  her 
.sterling  Avorth  and  strength  of  character 
Avhieh  increased  Avith  the  years,  perfecting 
the  Avell  rounded  Avonian  that  she  Avas.  Three 
outstanding  characteri.stics  marked  her  as  one 
AA'ell  to  he  remembered;  her  devotion  to  her 
husband  and  his  profession,  her  service  to 
those  AA'ho  suffered  and  Avere  in  need,  and  her 
loyalty  to  her  church.  In  this  different  age 
many  things  attract  from  the  home  and  its 
res])onsihiliti("S,  hut  Mrs.  LaAvs  Avas  true  and 
faithful  to  her  husband  and  his  profession, 
a deA'oted  Avife  and  helpmate.  Her  tender 
symj)athy  and  hel})ful  care  of  his  personal 
and  hospital  i)atients  Avas  Avell  knoAA'ii  and 
she  eased  many  a heartache  and  soothed  many 
suffering  in  body.  She  Avas  a loyal  dcAUAtee  to 
her  church,  a faithful  folloAver  of  her  Lord, 
ex])eriencing  many  joys  also  haAung  a felloAv- 
shi])  Avith  Him  in  great  siAffering. 

Was  Mrs.  LaAA’s’  life  finished,  aa'c  ask?  She 
Avas  taken  all  too  soon  for  those  Avho  kneAv  and 
loA'er  her,  but  avIio  Avill  say  she  does  not  liA'e? 
Not  only  in  the  SAveet  and  sacred  recesses  in  the 
hearts  of  those  Avho  loved  her,  hut  as  the  Res- 
urr(‘ction  message  rang  out  in  the  feAV  hours 
after  she  passed  aAvay  that  Saturday  night  be- 
fore the  Easter  morn,  she  too  Avill  live  again 
as  all  Avho  ])roclaim  His  name  as  SaA’iour  of 
the  Avorld. 

President  Rhinehart : The  hand  of  the 
Grim  Reaper  has  fallen  particularly  heaAy 
on  the  members  of  the  Arkansas  Medical  So- 
ciety during  this  pa.st  year.  TAventy-six  of 
our  mend)ers  haA’e  ])assed  to  the  Great  Be- 
yond. All  of  these  Avere  men  of  sterling  char- 
acter and  fine  qualities.  The  time  for  these 
services  Avill  not  ])erniit  of  an  indiAudual 
eulogy  for  each  of  these  men,  so  that  reading 
their  names  Avill  suffice. 


June,  19  32] 
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1)E(4C\SE1)  MEMREHS 

Julius  Ivt'lly  Slu'ppjird,  El  Dorudo,  IMay 
1L>,  IDJl. 

John  L.  Buthu-,  Shoridau,  June  13,  1!)3]. 

John  E.  (Jullirey,  El  Dorado,  June  (J,  1931. 

Roseoe  3’.  (iei)liart.  Cotton  Plant,  June  24, 
1931. 

John  R.  Cunuin<>',  Lonoke,  July  18,  1931. 
flohn  L.  Jones,  Searey,  July  27,  1931. 

Ilariy  Eugene  Williani.s,  Jr.,  Pine  Bluff, 
Au<>'ust  22.  1931. 

Henry  Thihaidt,  Scott,  Se])teinber  lo,  1931. 
William  Preston  (lardner,  Texarkana,  Oc- 
tober 10  1931. 

Harlan  H.  Smith,  Calico  Rock,  October  14, 
1931. 

James  H.  Hi«’»’ins,  Altus,  October  16,  1931. 
William  Henry  DeClark,  McGehee,  Octo- 
ber 30,  1931. 

Benjamin  C.  Ijoo-an,  Morrilton,  October  31, 
1931. 

Edward  IMelton  Pemberton,  Little  Rock, 
November  20,  1931. 

Charles  M.  Routh,  Harrison,  November  27, 

1931. 

Arch  Sylvester  Chapman,  Fort  Snath,  De- 
cember 22,  1931. 

William  Enoch  Jones,  Little  Rock,  Decem- 
ber 2.0,  1931. 

Zilliba  L.  Kirkham,  Little  Rock,  December 
29,  1931. 

William  Edward  Gray,  Si'.,  Little  Rock, 
January  10,  1932. 

Julius  Sheppard  Moore,  Arkadelphia,  Jan- 
uary 27,  1932. 

William  M.  Moore,  Arkadel])lua,  Februarv 
4,  1932. 

William  R.  Reeves,  Alma,  February  7.  1932. 
Charles  Prickett,  Malvern,  Februarv  23, 

1932. 

William  E.  \Yughan,  Ashdown,  Februarv 
27,  1932. 

Arden  Thus.  McKinney,  Little  Rock,  Mar. 
17,  1932. 

Cons  P.  Wilson,  Fort  Smith.  April  1,  1932. 


Presidmit  Rliinehart:  We  will  now  have,  the 
memoi'ial  addre.ss  by  Dr.  E.  E.  Barlow,  chair- 
man of  the  Comiuittee  on  Necrology. 

Mr.  Prv.sidenf,  IakUcs  of  ihe  Au.rU iorfj  ond 

FcUo'o's  of  ihe  Arlutusos  Medical  Society  ■. 

Alemories  crowd  fast  upon  the  mind  as  the 
circuling  months  bring  us  again  to  this  me- 
morable anniversary,  and  we  find  ourselves 
jia using  for  a brief  time  to  do  honor  to  our 
dejiarted  brethren  who  have  passed  into  the 
silent  bourne,  bid  whose  memories  are  still 
enshrined  in  our  hearts. 

Lincoln  felt  the  inadecpiacy  of  speech  when 
he  stood  u])on  the  battlefield  at  Gettysburg 
where  brave  men  had  given  the  last  full 
measure  of  devotion  to  a great  cause.  Our 
words  do  indeed  count  for  little  in  commemo- 
rating lives  nobly  spent  in  humanity’s  ser- 
vice; but  it  is  fitting  and  right  that  a brief 
session  of  our  meeting  should  be  set  a])art  in 
loving  remembrance  of  those  who  during  the 
])a.st  year  have  finished  their  services  and 
who  have  gone  to  great  reward. 

We  shall  greatly  miss  the  men  who  are  gone 
from  the  fellowshi])  of  our  Society,  and  their 
communities  will  miss  them,  yet  it  is  good  to 
know  that  those  who  spend  tliemselves  in  the 
service  of  their  fellowmen  are  always  held  in 
everlasting  remembrance.  The  |)oet,  Horace, 
said  that  in  his  ])oems  he  had  built  for  him- 
self a monument  more  enduring  than  stone. 
So  does  the  “physician”  by  his  life  and 
work.  By  his  skill  he  alleviates  human  suf- 
fering; by  Ids  fidelity  he  ins]ures  eonf idence ; 
by  his  ui)rightness  of  character  he  makes  it 
easier  for  his  to  believe  in  goodness,  and  by 
his  self  sacrificing  devotion  to  the  good  of 
others  he  rears  a monument  that  time  will  not 
efface. 

Some  of  those  whose  loss  we  mourn  today 
luul  climbetl  high  upon  the  ladder  of  success. 
They  I'endered  nf)table  service  in  places  of 
distinction  and  of  ])Td)lic  honor.  Others  of 
them,  worn  out  by  the  toil  of  the  years,  caTue 
to  their  end  in  j)laces  of  comparative  obscur- 
ity. But  the  history  of  our  noble  “profes- 
sion” leaches  us  that  many  a ])hysician  has 
rendered  notable  service  to  the  science  of 
healing,  although  he  served  out  all  his  days 
as  a “country  doctor.”  'NVe  are  of  those  who 
believe  that  heroic  service  faithfully  rendered 
rises  maje.stically  above  the  circumstances  of 
time  and  place. 

The  deference  and  honor  we  would  do  our 
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friends  and  c(»llea<>'ues  de])arted  in  this  solemn 
service  would  be  sadly  laekinp'  in  full  signi- 
ficance wei’e  we  to  let  kind  and  appreciative 
words  end  forever  the  meaning'  of  their  lives 
to  us.  Is  there  not  some  message  here  today 
for  US'?  Perhaps  some  challenge  as  the  voices 
in  the  corridors  of  their  life's  efforts  are 
heard  no  longer,  and  the  i)lace  that  knew 
them  once,  knows  them  no  more. 

Mount  McKinley  and  Mount  Everest  are 
forever  a challenge  to  those  who  would  risk 
all  to  reach  new  heights.  Xo  illusions  of  a 
(larde)i  of  the  Gods  resting  on  their  peaks 
draws  men  today,  but  a truer  urge.  The  roll- 
ing deep  of  the  sea  called  to  men  a challenge 
and  frail  harks  fared  forth  to  try  the  great 
unknown.  Only  recently  the  air  has  called  to 
men,  and  brave,  daring  si)irits  have  answered 
and  ridden  their  dreams  into  practical  craft 
of  the  air.  There  is  that  in  the  sold  of  Man 
that  would  measure  up  to  the  colossal.  The 
lofty  calling  of  the  “idiysician”  has  been  an 
answer  to  this  challenge.  Today,  I believe 
they  who  have  gone  on  from  our  fellowshiji, 
Avould  send  a message  to  our  ears,  could  they 
but  hear.  It  would  call  us  to  ever  keep  before 
us  the  truly  great  and  noble  in  life  and  ser- 
vice. 

Perhaps  their  A'oices  would  remind  us  of 
the  challenge  of  the  ages  of  time  of  which  ive 
are  a ])art.  Napoleon  drew  up  his  army  ou 
the  sands  of  Egyjit,  and  we  well  recall  the 
dramatic  words  of  this  “Man  of  Destiny,”  as 
looking  up  he  beheld  the  hoary  pyrandds  tow- 
ering above  them.  “Soldiers  of  France,  forty 
centuries  look  down  upon  you  and  contem- 
plate your  action  this  day.”  The  .sacred  writer 
in  the  letter  to  the  Hebrews,  marshalling  pat- 
riarchs, .statesmen,  kings,  prophets,  martyrs, 
and  all  the  faithful,  voiced  a challenge  in- 
si)ired,  and  for  us  today.  AVherefore  seeing 
Ave  are  conpiassed  about  Avith  so  great  a cloud 
of  Avitnesses,  let  us  lay  aside  every  Aveight, 
and  the  sin  that  doth  so  easily  beset  us  and 
let  us  run  Avith  patience  the  race  that  is  set 
before  us. 

The  ages  Avould  Avarn  us  to  be  busy  in  our 
best  service  Avhile  the  day  is  ours. 

A message  from  them  Avould  be,  no  doubt, 
a challenge  to  life.  We  are  a race  groAving  in 
knoAvledge,  but  no  one  yet  can  aiiSAver  the  mys- 
tery of  life.  It  is  the  “physician’s  great  prh'i- 
lege  to  serve  in  the  preservation  and  Avell-be- 
ing  of  physical  life.  When  the  Great  GiA'er 


of  Life’’  spoke  and  taught  of  life  as  a minis- 
try unto  a divine  purpose,  surely  “He”  in 
eluded  a ” })rofes.sion”  that  faces  the  e\'er  co- 
lossal task  of  relieving  the  suffering  and  min- 
i.stering  to  the  Avell-being  of  life.  Shall  Ave 
not  take  from  this  moment  then  a call  back 
to  the  bigness  of  our  AAmrk,  of  their  Avork  Avho 
liaA’c  ceased  their  faithful  labors  to  nobly  as- 
sist life  in  its  efforts  to  carry  on,  and  to 
achieA'e  the  task  of  the  ages? 

And  lastly,  Ave  might  Avell  be  assured,  their 
A'oiee  to  us  today  Avould  speak  a challenge  to 
so  live  that  “death”  could  claim  no  victory. 
From  a land  Avhere  s])rings  eternal  day, 
comes  a call  on  this  occasion.  To  us  Avho  still 
labor  in  the  frailty  and  dimness  of  human 
understanding,  “death”  brings  no  defeat  to 
the  valerous,  true  and  faithful.  The  mood 
of  our  generation  is  often  that  of  defeat,  dis- 
illusionment and  a sense  of  the  fiitility  of 
human  efforts.  AVe  may  rejoice  today  as  Ave 
honor  our  de])arted  fellows  true,  that  our 
“])rofession  ” has  ever  had  its  ideals  of  mercy, 
and  serA'ice  in  the  skies  of  man’s  loftiest 
hopes. 

He  Avho  giA'es  to  men  of  all  ages  the  great- 
est, most  colossal  challenge  of  all  reminds  us 
today  that  Ave  who  serve  “Avell”  and  “faith- 
ful,” shall  surely  be  counted  as  those  Avho 
losing  their  lives,  .shall  find  them. 

Our  sorroAV  today  is  sincere,  but  it  is  not 
the  sorrow  of  despair.  AVe  believe  that  death 
is  not  the  end  of  a good  man’s  life,  but  the 
beginning  of  a fuller,  richer  life — a life  that 
is  immortal.  Therefore,  in  closing,  I am  go- 
ing to  ask  the  choir  to  sing  those  Avords  of 
Tennyson,  “Crossing  the  Bar.”  They  give 
beautiful  expression  to  the  faith  in  Avhich  our 
friends  have  died  and  the  faith  by  Avhich  Ave 
Ih’e. 

Dr.  BarloAv : AA'hat  we  liaA^e  had  to  do  and 
say  thus  far  has  had  to  do  Avith  those  Avho 
liaA'e  departed.  At  this  time  I haA'e  a more 
pleasant  duty,  one  that  I Avish  I could  haA'e 
clone  for  each  one  of  the  deceased.  Dr.  Ellis, 
AA'ill  you  please  come  upon  the  ]datform.  Doc- 
tor, stand  up.  (Dr.  E.  F.  Ellis,  of  Fayette- 
A'ille,  is  upon  the  platform.) 

In  our  garden  are  many  roses,  some  are 
Avhite,  some  are  red ; 

AVe  Avant  you  to  have  our  roses  Avhile  you 
are  Ihung,  not  Avhen  you  are  dead. 

AVhy  should  we  Avait  until  your  labor  is 
o’er  and  the  earth  is  piled  above  your  head. 
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We  ;iiv  “'oiii'i'  to  li'ive  yon  our  roses  whih' 
you  ;iri'  living,  not  when  you  are  dead. 

On  behalf  of  tlu'  ('oniinittee  and  the  Ark- 
an.sas  i\I('dieal  Society,  1 want  to  pi'esent  you 
this  beautiful  hoipiet  of  roses  as  a token  of 
our  appreeiation  of  your  long  and  faithful 
service  in  organized  medicine.  May  the  com- 
ing years  bless  you  and  yours  and  may  Oo  1 
ever  he  with  you. 

Dr.  Ellis  : 1 thank  you. 

IhuKHliction. 


WARMIXO  THE  IflHD 
(Letter  taken  by  W.  E.  J.  from  an 
Indiana  druggist) 

“Mr.  Druggist,  I kno  L dont  sell  what  1 
want  hut  In  in  bird  breeding  business  I have 
a roller  male  he  is  old  Im  very  desireous  of 
raisiiiii’  some  birds  from  him.  Thot  if  you 
let  me  have  -5  cts.  worth  of  Spanish  fly  to  ])ut 
1 dro]i  on  his  food  1 could  get  results  as  he 


A.  C.  Shipp  L.  F.  Barrier 


Drs.  Shipp  and  Barrier 


Diagnosis 


727  Donaghey  Building 
Little  Rock,  Arkansas 


is  \'ery  tine  bii'd  but  don't  seem  to  have  no 
p(‘p.“ 

— Tonic  Sedatives — Jour.  A.  M.  A. 

THE  XLRSES’  DIAUXOSIS 
( Xote  to  a teacher  by  the  school  nurse) 
Aiude  will  have  to  be  excluded  until  she 
has  a certificate  from  the  doctor.  Her  hands 
show  (widence  of  “Athlete’s  Foot.’’ 

— Tonic  Sedatives — Jour.  A.  M.  A. 
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Mercurochrome-220  Soluble 
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A statistical  study  of  a series  of 
over  9,000  cases  showed  a mor- 
bidity reduction  of  over  50% 
when  Mercurochrome  was  used 
for  routine  preparation. 
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THE  CANCER  PROBLEM* 

J.  M.  Martin,  M.  D.,  F.  A.  C.  S. 

Dallas,  Texas 

Since  accepting  an  invitation  to  address 
yonr  society  on  this  occasion  on  the  cancer 
])robIein,  I have  seriously  considered  the 
points  to  stress  most.  It  will  be  impossible  to 
cover  any  considerable  part  of  the  cancer 
problem  in  the  time  in  which  I will  be  able 
to  speak  today.  Therefore,  I will  undertake 
to  bring  to  your  attention,  not  the  newer 
things  in  diagnosis  or  the  refinements  in 
technique  as  applied  to  the  subject  of  cancer, 
but  instead,  I want  to  try  to  bring  to  you  a 
realization  of  the  importance  of  the  cancer 
situation  in  this  country.  Furthermore,  I 
want  to  try  to  fix  the  responsibility  for  the 
present  cancer  situation  where  it  belongs. 

You  are,  of  course,  aware  of  the  fact  that 
knowledge  is  the  result  of  education.  Educa- 
tion has  taught  you  how  to  recognize  and 
treat  diseases.  Unless  you  have  studied  the 
cause  or  causes  of  a disease  and  made  your- 
selves familiar  with  its  nature  and  the  best 
methods  of  controlling  or  curing  it,  you  are 
not  in  a position  to  giA^e  Avorthwhile  advice  to 
a patient  Avhen  consulted  regarding  that 
disease. 

Today,  I am  facing  an  audience  made  u]) 
of  the  rank  and  file  of  the  physicians  of  Ark- 
ansas, the  most  enterprising  and  intelligent 
among  the  medical  men  of  your  state;  evi- 
dence of  this  fact  is  your  presence  here.  I 
am  going  to  talk  to  you  face  to  face  and  in 
terms  that  we  all  understand  about  a disease 
that  is  rapidly  taking  first  place  as  a cause  of 
human  death  in  all  of  the  civilized  countries 
on  the  globe.  That  disease  is  cancer.  Do  you 
know  that  in  1900  the  death  rate  from  cancer 


*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


per  100,000  population  in  this  country  occu- 
pied sixth  place,  tuberculosis  holding  first 
jilace?  Do  you  know  that  in  1929  the  death 
rate  in  this  country  between  cancer  and  tu- 
berculosis exchanged  places'?  Today,  death 
from  cancer  in  the  United  States  is  occujiying 
second  place  and  that  of  tuberculosis  holds 
sixth  place.  Do  you  knoAV  that  according  to 
vital  statistics  the  death  rate  from  cancer  is 
increasing  two  per  cent  per  year?  Do  you 
knoAv  that  it  has  been  estimated  that  during 
the  past  thirty  years  the  death  rate  from 
cancer  in  this  country  has  increased  sixty  per 
cent  ? Do  you  knoAv  that  the  death  rate  from 
cancer  in  this  country  is  equal  to  ten  per  cent 
of  the  deaths  from  all  other  diseases  com- 
bined? Do  you  know  that  more  than  125,000 
people  died  in  the  United  States  from  cancer 
during  1931?  Whether  these  figures  are  abso- 
lutely correct  we  do  not  know,  but  Ave  are 
sure  that  they  are  r^ot  far  from  the  truth  and 
they  are  more  likely  to  be  too  small  than  too 
large.  It  is  a sad  commentary  on  the  medical 
])rofession  Avhen  Ave  are  made  to  realize  that 
all  of  this  has  happened  in  spite  of  the  fact 
that  medical  knowledge  has  adA^aneed  farther 
during  the  jiast  thirty  years  than  during  any 
similar  jieriod  in  the  hi.story  of  the  Avorld. 

Cancer  is  not  a ncAv  disease.  It  is  as  old  as 
history  and  much  older.  It  has  attracted  the 
interest  of  the  be.st  medical  talent  of  every 
age  and  has  been  treated  Avith  every  drug  and 
chemical  in  the  pharmacopea.  It  Avas  the 
undisjuited  field  of  surgery  for  ages  and  in 
late  years  has  been  Augorously  attacked  by 
the  ncAver  methods  of  radiation.  Thousands 
of  cases  of  cancer  have  been  benefited  and 
many  have  been  cured,  but  hundreds  of 
thousands  of  cases  are  noAV  among  us  and  the 
future  prospects  for  controlling  its*  ravages 
are  not  encouraging. 

What  Is  The  Nature  op  Cancer? 

Cancer  comes  from  the  Latin  Avord  “can- 
cer” meaning  a “crab.”  Not  so  long  ago 
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every  newspaper  and  almanac  advertisement 
of  cancer  remedies  showed  a ])icture  of  a cral) 
with  many  legs.  Cancer  was  described  in 
these  advertisements  as  a “tumor  with  many 
long  roots.  ’ ’ The  pul)lic  and  some  doctors 
took  these  statements  literally.  As  a result  of 
this  method  of  educating  the  peoi)le,  we  still 
hear  our  patients  talking  about  the  roots  of 
cancer. 

There  are  several  kinds  of  cancer  differing 
somewhat  in  their  structures  and  behavior. 
Some  are  external  and  some  are  internal. 
Some  grow  very  slow.  Some  spread  by  meta- 
stasis to  distant  ti.s.sues  while  others  spread 
through  the  tbssues  by  extension  from  the 
original  growth.  Some  are  rapidly  destruc- 
tive and  cause  death  early  while  other  kinds 
are  les.s  dangerous. 

What  Is  Cancer? 

You  are  frequently  asked  this  ([uestion  and 
you  are  sometimes  plagued  at  not  having  a 
ready  answer  that  can  be  understood  by 
everyone  alike.  Your  patients  want  to  know 
just  what  you  think  about  the  subject  of 
cancer  and  you  must  satisfy  them  by  having 
at  your  command  a logical  answer.  If  you 
fail  they  often  go  to  someone  who  is  le.ss  able 
to  advise  them  than  you  are,  and  they  may  be 
led  to  patronize  an  irregular  doctor  whose 
lack  of  proper  diagnosis  and  treatment  may 
be  the  cause  of  an  early  death.  What  is  can- 
cer? Having  been  required  to  answer  this 
que.stion  so  often  and  by  so  many  different 
classes  of  peo])le,  I found  it  necessary  to  for- 
mulate a plain,  j)ractical  definition  for  cancer 
that  will  satisfy  everyone,  no  matter  how 
exacting  he  may  happen  to  be.  "Cancer  is 
a fjroivth  of  abnormal  tissue,  growing  without 
body  control  and  at  the  expense  of  the  sur- 
rounding tissues,  with  a destructive  tendeneg 
that  will,  if  not  removed  or  destroyed,  always 
cause  the  death  of  the  individual." 

Diagnosis  of  Cancer 

Precancerous  and  early  cancerous  lesions 
are  often  very  difficult  and  sometimes  impos- 
sible to  diagnose  correctly  without  a biopsy, 
which  is  often  impossible  in  out-of-the-Avay 
localities.  Your  jiatients  will  frequently  con- 
sult you  regarding  .small  lesions,  iiarticularly, 
superficial  lesions.  luiless  you  have  given  the 
.subject  considerable  thought,  you  will  many 
times  be  at  a loss  to  know  what  to  tell  them. 


Too  often  you  will  put  them  off'  by  saying 
that  the  little  mole,  wart  or  ulcer  is  of  “no 
consequence;  just  let  it  alone  until  it  begins 
to  cause  trouble.”  This  is  worse  than  no 
advice,  and  the  chances  are  that  the  jiatient 
will  go  to  someone  who  will  cauterize  the 
lesion  superficially  or  he  will  provide  the  pa- 
tient with  a plaster  which  may,  and  often 
does,  aggravate  the  growth  and  cause  it  to 
spread  rapidly.  The  following  rule  may  be 
applied  to  all  small  lesions  in  the  early  stage, 
])articularly  if  they  are  superficial : Any 
lesion,  however  small  and  growing  in  the  tis- 
sues of  an  individual  in  the  cancer  age,  that 
refuses  to  respond  to  simple  treatment,  is  a 
potential  cancer  and  should  be  treated  as 
such.  AVhen  a patient  is  sufficiently  inter- 
ested in  a condition  anywhere  in  his  body  and 
has  confidence  enough  in  you  to  consult  you, 
it  is  your  duty  to  determine  exactly  what 
that  condition  is.  If  you  do  not  know  and  you 
do  not  feel  qualified  to  treat  him,  it  is  a duty 
you  owe  to  the  patient  and  to  yourself  to 
refer  him  to  someone  who  is  (pialitied  to  give 
him  the  jiroper  advice  and  treatment. 

Every  case  of  cancer  regardless  of  its  age 
or  develoimient  is  an  emergency  and  demands 
careful  consideration  and  prompt  and  effi- 
cient treatment.  Anything  short  of  this  is 
criminal  negligence.  The  life  of  the  patient 
often  depends  on  a proper  diagnosis  and 
treatment  in  the  early  stage,  and  the  physi- 
cian who  fails  to  see  that  his  patient  is  prop- 
erly eared  for  may  be  resiionsible  for  his 
death. 

Etiology  of  Cancer? 

The  specific  cause  of  cancer  is  unknown. 
Age  and  chronic  irritation  are  probably  the 
most  active  known  factors  in  causing  tissue 
to  take  on  an  abnormal  growth  and  later  a 
destructive  process  that  tends  to  destroy  the 
life  of  the  individual. 

Age 

While  cancer  may,  and  often  does,  occur  in 
the  very  young,  it  is  manifestly  a disease  of 
middle  age  and  advanced  life.  AVe  have  seen 
cancer  in  the  teens,  in  the  twenties  and  in  the 
thirties,  but  the  greater  number  of  ca.ses  de- 
velop after  forty  years  of  age.  AA^hen  the 
middle  of  life  has  been  reached  a natural 
decline  begins  and  the  resistance  of  the  tis- 
sues is  less  and  disease  often  finds  a foothold 
and  develops  with  little  or  no  organized  op- 
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position.  Since  cancer  is  essentially  a disease 
of  old  age,  we  tind  in  this  fact  an  explanation 
why  cancer  is  on  the  increase,  because  people 
are  living  longer  now  in  civilized  countries 
than  ever  before.  It  has  been  said  that  if  the 
huinan  race  could  he  made  to  live  long  enough 
we  would  all  eventually  die  from  cancer. 

Chronic  Irritation 

Probably  the  most  important  factor  in  the 
lu’ocess  of  malignant  cell  development  is  irri- 
tation. The  fact  that  cancer  can  be  made  to 
develo])  in  perfectly  normal  tissue  by  means 
of  chemical  or  mechanical  irritation  long 
continued,  is  proof  sufficient  that  irritation  is 
an  important  factor  in  the  production  of 
cancer. 

Where  Does  Cancer  Begin? 

Cancer  seldom,  if  ever,  begins  in  normal 
tissue.  A careful  history  of  every  case  will 
reveal  the  fact  that  some  type  of  abnormal 
growth  was  present  for  some  time  before  ab- 
normal cell  development  began.  Cancer  cells 
frequently  have  their  beginning  in  a wart, 
mole,  cut,  bruise,  fissure,  fever  blister,  ulcer, 
burn  or  old  scar  tissue,  etc.  When  these 
abnormal  lesions  are  located  on  the  body 
where  they  are  frequently  injured,  their 
chances  of  becoming  malignant  are  much 
greater.  The  use  of  tobacco  is  considered  the 
greatest  factor  in  producing  cancer  in  the 
mouth  and  on  the  lips,  particularly  on  the 
lower  lip.  This,  however,  is  not  the  only 
cause  of  cancer  in  and  about  the  mouth. 
Snaggy  teeth  that  cut  the  cheek  and  tongue, 
ill-fitting  fillings,  bridges  and  plates  are  fre- 
quently sources  of  enough  irritation  to  cause 
injury  to  the  gums,  tongue  and  cheek.  When 
this  irritation  is  long  continued  cancer  may 
be  the  result.  In  our  experience,  more  than 
ninety  per  cent  of  malignant  lesions  in  and 
about  the  mouth  occur  in  people  who  use 
tobacco.  The  cigarette  smoker  is  mo.st  likely 
to  develop  cancer  on  the  lower  lip  and  on  the 
inside  of  the  mouth  because  he  usually  smokes 
to  excess.  Now  that  women  are  smoking  al- 
most constantly,  we  may  reasonably  expect 
that  the  number  of  cases  of  cancer  in  and 
about  the  mouth  will  increase  during  the  next 
decade. 

Prevalence  of  Cancer 

Everything  that  grows  and  lives  is  subject 
to  the  destructive  influence  of  cancer.  Birds, 


fish,  reptiles  and  all  animals  are  known  to 
have  tlie  disease.  Cancer  is  not  confined  to 
flesh-bearing  creatures.  Vegetables,  trees  and 
plants  are  often  destroyed  by  a destructive 
cell  growth  that  closely  simulates  cancer  in 
the  animal  kingdom.  The  history  of  cancer 
reaches  back  as  far  as  we  have  any  records 
and  was,  no  doubt,  prevalent  in  prehistoric 
times.  The  natives  of  all  countries,  no  matter 
how  primitive,  are  victims  of  cancer.  Cancer 
is,  however,  more  fretpient  in  highly  civilized 
countries,  due  probably  to  the  fact  that  peo- 
ple are  living  much  longer  under  better  sani- 
tary conditions.  During  the  early  periods  of 
human  existence  the  span  of  life  was  from 
thirty  to  forty  years,  therefore,  the  majority 
of  the  people  died  or  were  killed  in  the  hunt 
or  in  tribal  wars  before  they  had  reached  the 
period  in  life  where  cancer  was  likely  to  be- 
come a factor. 

Sex 

More  women  have  cancer  than  men,  the 
ratio  being  about  eight  to  twelve.  It  has  been 
stated  that  in  every  group  of  eight  women 
who  reach  maturity,  one  Avill  have  cancer, 
while  only  one  in  every  twelve  men  Avill  de- 
velop the  disease. 

Treatment  of  Cancer 

The  only  successful  methods  for  the  treat- 
ment of  cancer  today  are  surgery,  x-rays  and 
radium,  in  the  hands  of  qualified  and  skillful 
phj^sicians.  Each  patient  must  be  thoroughly 
examined  and  the  nature  and  extent  of  the 
growth  determined.  A method  of  treatment 
should  be  selected  that,  in  the  judgment  of 
the  physician  in  charge,  is  best  calculated  to 
removt  or  destroy  the  cancer  without  endan- 
gering the  life  of  the  individual.  Iii  desjierate 
cases,  heroic  measures  are  often  justifiable, 
and  some  degree  of  risk  must  be  assumed  by 
both  the  patient  and  the  jihysician.  In  most 
cases  of  cancer,  that  method  of  treatment 
should  be  selected  vhich  compares  favorably 
with  other  successful  methods,  causes  the 
least  amount  of  physical  suffering,  the  least 
possible  mortality,  and  leaves  as  a I’esiilt  of 
the  treatment  the  least  amount  of  scar  and 
deformity. 

Radiotherapy 

SloAvly  but  surely  radiotherapy  is  taking 
first  place  in  the  successful  treatjuent  of  car- 
cinoma. It  is  not  an  infallible  cure,  and  many 
cases  of  cancer  will  continue  to  die  while 
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under  the  care  of  phy.sicians  who  are  expert 
in  the  use  of  radiation.  If  any  considerable 
degree  of  success  is  to  be  attained  by  the  radio- 
therapist in  the  treatment  of  cancer,  he  must, 
of  necessity,  have  the  pi'oper  qualifications 
and  experience,  ample  equipment  of  the  best 
])ossible  make,  and  all  cases  must  be  properly 
diagnosed  and  treated  early.  It  is  not  enough 
to  simply  say  that  a case  of  cancer  is  being 
treated  with  radium  or  x-rays,  and  take  it  for 
granted  that  the  cancer  will  be  destroyed. 
The  technique  employed  in  radiation  therapy 
is  of  the  greatest  possible  importance.  Many 
eases  of  cancer  are  being  treated  with  x-rays 
for  long  periods  of  time,  with  a do.se  that  will 
not  disturb  the  hair  around  the  growth. 

Superficial  Technique 
It  has  been  exjierimentally  demonstrated 
that  it  requires  at  least  seven  erythema  doses 
of  radiation  to  destroy  squamous  cell  cancer. 
This  amount  of  radiation  produces  consider- 
able reaction  which  usually  takes  from  four 
to  six  weeks  to  heal.  To  the  novice  in  radia- 
tion therapy,  this  stage  in  the  treatment  is 
sometimes  alarming.  When  the  doctor  be- 
comes alarmed  the  patient  is  likely  to  become 
scared  and  may  change  doctors  with  an  un- 
happy result.  The  older  method  of  factor 
determination  in  dose  estimation  was  reason- 
ably reliable.  However,  we  now  have  a more 
dependable  method  in  which  to  estimate  an 
x-ray  dose.  Instruments  that  measure  the 
intensity  of  x-rays,  at  the  point  where  they 
contact  the  tissues,  have  been  brought  to  a 
high  point  of  development  and  are  now  rea- 
sonably dependable.  The  unit  value  of  x-rays 
delivered  by  a crooks  tube  has  been  universal- 
ly adopted  as  the  roentgen  and  is  abbreviated 
by  the  lower  ease  letter  r.  The  development 
of  these  refinements  in  x-ray  dose  estimation 
is  a forward  step  toward  standardization  of 
the  dose  of  x-rays  to  be  used  in  the  several 
stages  of  cancer  therapy.  Both  the  superficial 
and  deep  dose  must  be  accurately  estimated 
and  carefully  administered  if  reliable  cura- 
tive results  are  to  be  regularly  expected.  I 
refrain  from  di.scussing  the  various  tech- 
niques for  the  administration  of  x-ray  thera- 
py, because  they  are  too  often  misunderstood 
and  may  lead  to  disa.strous  results.  Before  a 
standard  technique  can  be  duplicated,  the 
x-ray  machine  mu.st  be  of  .standard  construc- 
tion and  carefully  calibrated  by  one  who  is 


competent  to  do  this  kind  of  work.  The 
physician  who  elects  to  do  radiation  therapy 
should  make  a rather  thorough  study  of  elec- 
tro-physics. By  familiarizing  himself  with 
the  rudiments  of  electricity  many  of  the  diffi- 
cult problems  that  will  constantly  confront 
him,  as  his  work  develops,  will  be  made  much 
simpler  and  easier. 

Intraoral  Radiation  Therapy 
Except  as  a supplement  to  the  use  of  ra- 
dium, x-ray  therapy  inside  of  the  mouth  is 
not  to  be  considered.  Early  radiation  tech- 
nique on  the  inside  of  the  mouth  consisted  in 
the  use  of  radium  element  in  capsules  applied 
against  the  lesions  with  indifferent  filters  and 
the  interstitial  use  of  .steel  needles  containing 
as  much  as  twelve  and  a half  milligrams  of 
radium  element.  This  technique  often  caused 
a great  deal  of  tis.sue  necrosis  with  pain  and 
discomfort.  Healing  was  slow  and  the  conse- 
quent fibrosis,  sear  and  deformity  were  dis- 
tressing. Later  radium  eminations  in  gold 
seeds  seemed  to  overcome  this  disadvantage, 
but  it  was  soon  found  that  even  though  the 
seeds  could  be  obtained  in  distant  locations, 
the  filtration  was  not  sufficient  to  choke  out 
all  of  the  bata  rays  and  a certain  amount  of 
necrosis  and  pain  were  still  an  element  of 
radium  therapy  when  gold  seeds  were  used. 
Regaud  of  Paris,  director  of  the  Curie  Insti- 
tute, had  long  advocated  the  interstitial  u.se 
of  smaR  amounts  of  radium  element  filtered 
with  a sufficient  amount  of  platinum  to  ab- 
sorb or  obstruct  all  but  the  pure  gamma  rays. 
Cade  of  London  later  modified  Regaud 's 
technique,  in  which  he  advocated  iilatinum 
needles  containing  0.6  mg.  of  radium  element 
to  the  centimeter  length  of  the  needle.  The 
walls  of  these  needles  were  to  be  not  less  than 
0.5  mm.  thick.  It  has  been  determined  that 
radium  platinum  needles  of  this  character 
when  inserted  into  the  tissues  will  destroy  a 
cubic  centimeter  of  squamous  cell  cancer  in 
.seven  days.  The  needles  are  to  be  inserted 
around  the  growth  in  normal  tissue.  They 
are  to  be  placed  one  centimeter  apart  and 
made  to  ])ass  well  under  the  growth.  The 
needles  are  pushed  in  beneath  the  skin  and 
firmly  anchored  with  a deep  stitch  in  the 
normal  tissues.  A radiograph  should  be  made 
to  determine  the  positions  of  the  needles. 
Should  they  not  be  in  order,  one  or  more  of 
the  needles  may  be  removed  and  reinserted. 
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Before  insertion  the  needles  are  threaded  on 
to  a double  strand  of  stronp:  dental  floss.  After 
the  needles  have  been  anchored,  one  strand 
of  the  thread  is  eut  away  and  the  other  used 
to  protect  the  needle  from  being  lost.  All 
threads  attached  to  the  needles  are  twisted 
together,  threaded  through  the  eye  of  a small 
linen  tag  on  which  is  printed  in  red  letters, 
RADllAI,  1)0  NOT  REMOVE  OR  TIIROAV 
AWAY.  Should  one  of  the  radium  needles 
slough  out  as  is  sometimes  the  case,  it  must 
be  reinserted.  The  pain  and  discomfort  from 
the  presence  of  ten  to  fifteen  of  these  needles 
in  the  tongue  or  other  parts  of  the  mouth  are 
surprisingly  small.  There  is  no  sloughing, 
no  necrosis  of  the  soft  ti.ssues  or  in  the  bone 
and  the'  treatment  is  followed  by  the  lea.st 
possible  amount  of  scar  and  fibrosis.  Eighf 
of  these  platinum  radium  needles  in  the 
tongue  for  eight  days  completely  destroyed  a 
squamous  cell  cancer.  In  two  months’  time 
the  tongue  had  a.ssumed  its  normal  .shape,  was 
smooth,  soft,  and  its  function  was  scarcely 
interfered  with.  In  squamous  cell  cancer 
along  the  alveolar  margins,  the  platinum  ra- 
dium needles  were  placed  parallel  with  and 
against  the  bone  where  they  were  allowed  to 
remain  for  several  days.  There  was  no  ra- 
dium o.sfeomyelitis  or  other  untoward  effects 
so  common  when  the  steel  needles  were  used. 
In  the  treatment  of  large  intraoral  malignant 
lesion,  the  interstitial  use  of  the  radium  plat- 
inum needles  may  be  supi)lemented  by  the 
superficial  use  of  highly  filtered  radium 
packs,  using  from  fifty  to  one  hundred  milli- 
grams of  radium  element.  The  radium  packs 
are  held  iu  position  by  means  of  lead  strips 
after  the  method  of  Grier  and  Pfahler.  When 
thought  necessary  highly  filtered,  high  volt- 
age x-rays  may  be  aijplied  over  the  area  cov- 
ered by  the  radium  packs.  The  amount  of 
combined  radium  and  x-rays  that  the  tissues 
will  stand  without  injury  is  truly  remarkable. 
The  secret  of  this  is  HIGH  FILTRATION. 

Reports  from  the  Memorial  Hospital,  New 
York,  bear  out  our  own  experience  with  re- 
gard to  the  fact  that  carcinoma  on  the 
lower  lip  and  on  the  inside  of  the  mouth 
seldom  metastasize  early.  Extensive  block 
dissections  in  these  cases,  when  properly 
treated  by  means  of  radiation,  is  unnecessary. 
Deep  projihylactic  radiation  over  the  adja- 
cent lymph  nodes  is  always  an  essential  jiart 


of  the  technicpie  in  each  case,  even  thougli  the 
glands  are  not  indurated. 

Tliese  cases  are  kept  in  the  liospital  during 
the  time  the  radiiun  needles  are  in  iise.  They 
slumld  be  seen  one  or  more  times  each  day. 
The  mouth  must  be  kept  clean  as  ])Ossible  by 
frequently  washing  it  out  with  a mild  alka- 
line .solution.  The  ])atient  must  be  made 
comfortable  by  giving  him  as  much  consid- 
eration as  you  would  your  most  complicated 
surgical  case.  The  results  from  the  newer 
method  of  radiation  technique  have  been  so 
universally  good,  even  in  well  advanced  eases 
of  cancer  in  the  mouth,  that  we  have  been 
encouraged  to  make  these  reports  and  speak 
with  confidence  for  its  future. 

Conclusions 

Probably  no  le.ss  than  ninety  ])er  cent  of 
the  responsibility  for  materially  lowering  the 
])resent  death  rate  from  cancer  in  this  coun- 
try rests  upon  the  shoulders  of  the  medical 
profession.  Tuberculosis  has  been  almost  con- 
quered, why  not  cancer?  If  we  are  to  lower 
the  terrible  death  toll  that  cancer  is  now 
taking  from  among  us,  it  can  only  be  accom- 
plished through  a determined  concerted  effort 
on  the  part  of  the  physicians  of  the  United 
States.  Radiation  therapy  is  now  doing  its 
l)art ; it  can  do  much  more  when  wisely  em- 
ployed in  earlier  cases.  It  is  not  going  too  far 
when  we  make  the  statement  that  one  hun- 
dred per  cent  of  early  eases  of  cancer  of  the 
skin  can  be  cure :1  by  radiation.  While  intra- 
oral cancer  is  a more  difficult  problem,  it  is 
now  yielding  to  a combined  use  of  interstitial 
and  external  radiation  in  a manner  that  bids 
fair  to  rival  the  good  results  of  radiation  in 
the  treatment  of  superficial  malignant  lesions. 
Gur  duty  to  those  who  are  afflicted  with 
cancer  is  plain.  Are  we  equal  to  the  respon- 
sibility? 


“Neither  a borrower  nor  a lender  be; 

For  loan  oft  loses  both  itself  and  friend, 

And  borrowing  dulls  the  edge  of  hu.sbandry. 
This  above  all : to  thine  own  self  be  true, 

And  it  must  follow,  as  the  night  the  day. 
Thou  canst  not  then  be  false  to  any  man.” 

— Shakespeare. 
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SYPHILITIC  BERSOPATIIY 
OF  VERNEUIL* 

I).  \Y.  OoLDSTEiN,  M.  D.,  Fort  Smith,  Ark. 


The  literature  on  Syphilitic  Bur.sopathy  is 
meagre.  Yerneuil  first  de.scribed  this  condi- 
tion in  1867-73,  reporting  four  cases  which 
involved  the  extensor  tendons  of  the  hand 
distal  to  the  annular  ligaments.  In  1876  the 
Elder  Keyes  collected  fourteen  cases,  which 
included  one  of  his  own,  and  at  this  time 
called  attention  to  the  scarcity  of  literature 
on  the  subject.  Churchman  (1)  wrote  an 
exhaustive  article,  reviewing  the  whole  sub- 
ject in  1909.  lie  reviewed  twenty-seven  cases 
which  included  one  on  his  own.  In  1924  Lane 
(2)  collected  five  additional  cases  and  added 
two  of  his  own,  bringing  the  report  of  thirty- 
four  up  to  this  time.  A questionable  case  by 
Cabot  (3)  and  an  unpublished  case  of  Kei- 
del’s  and  Moore’s,  a plate  which  is  in  Stokes 


*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


(4)  Modern  Clinical  Syphilology,  brought 
the  total  to  thirty-six.  Recently  Vaughn  C. 
Garner  and  Arthur  G.  Schoch  (.5)  reported 
two  cases  in  the  October  issue  of  Archives  of 
Dermatology  and  Syphilology,  with  the  ease 
here  reported,  brings  the  number  of  reported 
cases  to  thirty-nine.  If  the  condition  had 
been  called  to  the  attention  of  the  profession, 
I am  sure  more  cases  would  have  been  recog- 
nized. 

Clinical  Features 

Sy]diilitic  Bursitis  usually  occurs  in  the 
]ire-patellar  and  sub-patellar  bur.sa,  the  bursa 
of  the  elbow  and  wrist  are  the  next  bursa 
affected.  In  Churchman’s  (1)  review  the 
majority  of  cases  have  been  in  women.  He 
also  states  trauma  may  or  may  not  play  a 
part  in  the  etiology.  An  individual  may 
overlook  a slight  trauma.  It  is  certain  that 
it  occurs  in  bursa  that  are  more  subject  to 
trauma.  It  should  be  remembered  that  this 
condition  is  confined  to  the  bursa  with  no 
disea.sed  condition  of  the  joint.  Tenderness 
and  discoloration  are  also  shown  in  a major- 
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ity  of  casc.s.  He  also  found  that  in  the  cases 
reported  it  was  not  neee.ssary  for  the  lesions 
to  be  syinnietrieal,  though  they  often  are. 
Rain  is  not  severe.  There  is  a soreness  or  nn- 
eonifortahle  feeling’.  Wassermann  is  positive, 
and  often  a history  of  syjdiilis  or  associated 
syphilitic  lesions  are  found.  There  is  a 
prompt  response  to  anti-syphilitic  therapy. 

Report  of  Case 

W.  S.,  age  50,  machinist,  was  first  seen  on 
November  10,  1931.  lie  works  on  his  knees 
about  three  hours  every  day. 

Past  history : Had  sore  on  penis  in  1923 ; 
no  secondaries  noticed.  Was  told  by  physi- 
cian that  he  had  syphilis.  Had  three  doses 
of  neoarsphenamin.  No  treatment  since. 
Health  has  been  good  until  about  six  months 
ago,  when  he  began  to  tire  easily,  also  lost 
weight. 

Present  illness : Two  months  ago  noticed 
a red  area  on  right  knee.  One  week  later 
noticed  a similar  condition  on  left  knee.  Had 
no  pain,  but  complained  of  some  soreness. 
Two  weeks  ago  struck  right  knee  against  a 


table.  Five  days  after  this  noticed  a dis- 
charge of  pus  and  blood  from  previous  soft 
spot  f)n  right  knee,  with  formation  of  present 
tdcer.  Lesion  on  left  knee  remained  swollen, 
hut  did  not  ulcerate. 

General  examination  negative.  There  were 
no  scars  on  body.  Ulcer  on  right  knee  over 
patella  size  1.7  cm.  Dirty,  greyish  slough 
with  seroinirulent  discharge.  There  was  a 
depth  of  about  .7  cm.  Below  this  idcer  was 
a slight  enlargement  which  was  soft,  contain- 
ing fluid,  but  not  under  pressure.  There  was 
a hyperpigmentation  with  induration  around 
the  ulcer.  Left  knee  showed  pigmentation 
with  slight  swelling  over  patella.  This  also 
contained  fluid. 

Serology : Kahn  and  Kolmer  were  strongly 
l)ositive. 

X-ray  report:  “Picture  of  both  knees 
shows  no  pathology  of  joint,  nor  bone  pathol- 
ogy in  patella,  and  only  slight  syphilitic 
osteitis  of  tibia.” 

Treatment ; Insoluble  bismuth  (metallic) 
was  given,  also  sodium  iodide  by  mouth.  Af- 
ter the  first  three  injections  of  bismuth,  .025 


LUETIC  BURSITIS  (After  Treatment) 


58 


THE  JOURNAL  OF  THE 


[Vol.  XXIX.  No.  2 


INJECTION  OF  IODIZED  OIL  (Left  Knee) 


grm.,  and  three  Aveek.s  of  sodium  iodide  up  lo 
4 gnus.  i)er  day,  the  ulcer  showed  definite 
improvement  and  was  entirely  healed  after 
eight  weeks  of  this  treatment.  The  ulcer  on 
rig'ht  knee  healed  smoothly.  The  doughy 
swelling  on  left  knee  healed,  leaving  a dim- 
1)1  ing  of  the  skin,  showing  attachment  of  the 
skin  to  the  underlying  tissue.  It  is  i)eculiar 
that  tl'.e  ulcerated  area  healed  without  this 
dimpling  and  the  other  bursa  healed  with  the 
skin  attached,  causing  the  dimpling. 

As  further  proof  that  this  was  a diseased 
process  of  the  bursa,  2 ec  iodized  oil  was 
injected  into  the  left  bursa  after  healing  had 
taken  ])lace.  The  injection  was  given  through 
the  skin  which  was  attached,  and  this  showed 
there  had  been  a diseased  process  of  the 
bursa.  An  attempt  was  also  made  to  inject 
iodized  oil  into  the  right  bursa  through  the 
sear.  About  1 cc  could  only  be  injected. 
Results  shoAv  only  ])art  of  bursa  remained  and 
an  infiltration  of  iodized  oil  into  tissue.  This 
was  probably  due  to  greater  destruction  of 
the  bursa  from  the  ulcerative  proce.ss. 

There  has  been  very  little  work  done  on 
injection  of  bursa.  Doctor  Willis  Cam])bell 
(())  .states  in  a ]iei’sonal  communication  that 


INJECTION  OF  IODIZED  OIL  (Eight  Knee) 


it  is  almo.st  impossible  to  inject  a normal  bursa 
from  without,  and  that  there  is  no  donbt  that 
this  is  a leutic  bursitis. 

Conclusion 

].  An  additional  case  of  syphilitic  burso- 
pathy  of  Verneuil  is  reported. 

2.  There  was  a pronijit  response  to  anti- 
syphilitic treatment. 

8.  A i)lea  for  more  notice  to  be  given  this 
condition  in  the  literature. 

4.  Iodized  oil  injection  of  hur.sa  for  aid 
in  diagnosis. 
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Editorial 


oni  NEW  PRE.SIDEXT 

Dr.  Will  Hugh  Mock,  the  new  pre.sident  of 
the  Arkan.sa.s  Medical  Society,  is  a man  of 
nniisnal  talent  along  varied  lines,  although 
he  takes  most  pride  in  the  title  “Country 
Doctor. 

He  has  ke])t  in  close  touch  with  the  trend 
of  modern  thought  in  medicine  and  surgery, 
and  has  engaged  in  extensive  post-graduate 
•work,  hut  at  the  same  time  he  has  found 
opimrtunity  to  interest  himself  in  hobbies 
and  bnsine.ss  intere.sts  outside  of  his  profes- 
sion. One  of  his  hobbies  has  been  the  reclaim- 
ing, modernizing  and  beautifying  of  run- 
down, neglected  and  unattractive  city  lots, 
farms  and  buildings,  and  this  enterprise  has 
j/roved  very  profitable. 

Dr.  IMock  was  born  at  Prairie  Grove,  in  the 
heart  of  the  Ozarks,  of  solid  Southeni  stock. 
His  parents  and  grandparents  migrated  from 
South  Carolina  and  Tennessee  to  northwest 
Arkansas  when  wilderness  was  King.  These 
dauntless  pioneers  joined  their  neighbors  in 
establishing  schools  and  churches  and  con- 
verting the  primeval  woodlands  into  a civ- 
ilized land  of  beauty  and  charm.  The  wilder- 
m'ss  of  1849  now  is  a progressive,  i)rosperous 
scenic  area. 

Dr.  Mock’s  fine  estate,  with  its  beautiful 
\alleys  and  wooded  hills,  is  one  of  the  land- 
marks of  this  early  civilization.  He  maintains 
his  office  and  his  small  modern  hospital  at 
Prairie  Grove,  but  he  is  a member  of  the 
staff  of  th.'^  City  Hospital  at  Fayetteville, 
■where  most  of  his  major  .surgery  is  under- 
taken. 

Only  a man  of  great  energy  and  enthusiasm 
could  maintain  liis  activity  in  and  enjoyment 
of  his  profession,  and  at  the  same  time  .show 
enthusiasm  for  other  lines  of  endeavor.  He 
has  erected  fine  buildings  in  his  town  and 
community  and  they  were  judicious  invest- 
ments. He  has  been  actively  interested  in 
establishing  and  improving  drug  stores,  and 
he  maintains  an  extensive  interest  in  the  drug 
business. 

Put,  that  is  not  all.  Dr.  IMock  e(pup]ied 
and  furnished  a Legion  hall,  which  the  vet- 
erans use  without  cost,  and  he  owns  and 
maintains  a beautiful  park  for  the  use  of  the 
community. 
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Dr.  Mock  is  not  niarried.  He  is  a Meth- 
odist, a loyal  Democrat,  and  belongs  to  sev- 
eral fraternal  orders,  and  also  is  a member 
of  several  boards  of  directors.  Only  a very 
energetic  man  could  keep  informed  on  all 
community  matters  that  interest  him. 

He  has  ])racticed  medicine  continuously  in 
bis  ovn  community  except  during  a period  of 
two  years,  when  be  was  chief  surgeon  of  the 
Kenefeck  Mamniond  Company  and  the  0,  and 
C.  C.  railroad. 

Dr.  Mock  is  an  ex-president  of  the  Wash- 
ington County  Medical  Society  and  of  the 
Tenth  Councilor  District  Medical  Society.  He 
is  vice-president  of  the  Frisco  Railway  Sxir- 
geons’  Association,  a member  of  the  medical 
examining  board  of  the  Arkansas  Medical 
Society,  a graduate  of  pharmacy,  and  a Fel- 
low of  the  American  College  of  Surgery. 
♦ 

Abstract 


SOME  PRESSING  PROBLEMS 
IN  ALLERGY 

J.  H.  Black,  Dallas,  Texas  (Journal  A.  M. 
A.,  July  2,  1932),  points  out  that  in  spite  of 
the  fact  that  the  treatment  of  allergic  condi- 
tions is  fairly  satisfactory,  the  fact  remains 
that  treatment  is  largely  empiric.  Advantage 
is  taken  of  the  fact  that  allergic  persons 
frequently  show  skin  reactions  to  their  re- 
spective allergens  to  determine  the  specific 
allergenic  substances,  but  there  are  many 
irregularities  found  in  skin  reactivity  and  the 
reasons  for  them  are  imperfectly  understood. 
Treatment  with  the  substance  to  which  the 
patient  is  sensitive  frequently  produces  good 
results,  but  there  is  still  much  room  for  argu- 
ment as  to  the  mechanism  underlying  the 
response  to  treatment.  Some  of  the  ju’oblems 
found  in  an  attempt  to  explain  these  condi- 
tions are  due  to  deficiencies  in  the  knowledge 
of  immunology  in  general,  but  some  of  them 
may  be  solved  by  careful,  concerted  study  by 
the  clinical  investigator  and  the  laboratory 
worker.  In  1his  field  where  animal  experi- 
mentation may  fail  to  reproduce  human  reac- 
tions, accurate  observation  of  carefully  con- 
trolled patients  may  provide  the  material  for 
the  solution  of  some  vexing  i^roblems.  Of 
these  problems,  the  author  discusses  the  fol- 
lowing: (1)  Basis  for  hereditary  influence; 

(2)  relationship  of  endocrine  organs  and 
involuntary  nervous  system;  (3)  relation  of 


reagin  to  clinical  hypersensitiveness;  (4) 
reactivity  of  the  shock  organ;  (5)  local  im- 
munity or  sensitization;  (6)  rate  of  absorp- 
tion of  allergen,  and  (7)  sensitization  to 
nonantigenic  substances.  These  points  are 
raised,  not  Avith  the  intention  of  disparaging 
the  work  which  has  been  done,  but  to  call 
attention  again  to  the  fact  that  there  is  a 
great  amount  to  be  done  if  work  in  allergy  is 
to  be  placed  on  a scientific  basis,  and  to  re- 
mind the  clinician  as  Avell  as  the  laboratory 
Avorker  that  careful  paimstaking  observation 
may  assist  in  the  solution  of  some  of  these 
perplexing  problems. 

♦ 

Personal  and  News  Items 


Dr.  and  Mrs.  E.  W.  Blackburn,  Ozark, 
visited  in  Little  Rock  recently. 

Dr.  M.  D.  Duncan  of  Mountain  Pine  has 
moA^ed  to  Murfreesboro,  and  Dr.  L.  N.  Boll- 
meier  of  Mountain  Pine  has  moved  to  Hot 
Springs. 

Dr.  John  M.  Smith,  son  of  Dr.  and  Mrs. 
W.  F.  Smith,  left  recently  for  Temple,  Texas, 
Avhere  he  Avill  serve  as  interne  in  Scott 
Heights  Hospital. 

The  fifth  meeting  of  the  Fort  Smith  Clin- 
ical Society  met  June  28,  1932.  This  organiza- 
tion is  sponsored  by  the  Clinical  Staffs  of 
Saint  John's,  Sparks  Memorial  and  Saint 
EdAvard’s  Mercy  Hospitals.  At  this  session, 
which  is  reported  to  be  one  of  the  best  ever 
held,  the  attendance  Avas  over  one  hundred. 

The  Aid  Association  of  the  Philadelphia 
County  Medical  Society  is  establishing  a spe- 
cial perpetual  fimd  in  honor  of  Dr.  John  B. 
DeaA^er,  surgeon,  teacher,  humanitarian,  only 
the  income  of  Avhl'’h  Avill  be  used  to  afford  aid 
to  needy  physicians  and  their  families.  All 
friends  of  Dr.  Deaver  are  iindted  to  partici- 
pate. Any  amount  giA^en  aauII  help  in  creating 
a fund  Avhicii  Avill  be  a fitting  Perpetual 
Memorial. 

All  money  received  Avill  be  placed  in  the 
Dr.  John  B.  Deaver  Perpetual  Memorial 
Fund.  Checks  should  be  draAvn  to  the  order 
of  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society  and  sent  to : Dr. 
Francis  Heed  Adler,  Secretary,  313  South 
SeA'enteenth  Street,  Philadelphia,  Pa. 
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Tlu‘  (’onunittee  on  Medical  Lefi'islation  has 
received  letters  from  a number  of  doctors 
from  over  the  state  asking'  whom  we,  as  a 
group,  are  sni)porting  as  caTulidates  for  the 
various  state  offices.  Our  answer  is  that  we 
cannot  advise  you  to  vote  for  any  particular 
individual  for  any  particular  office.  That  is 
a matter  for  each  of  us  to  decide. 

However,  if  a candidate's  record  shows  that 
he  has  been  consistently  against  the  policies 
and  recommendations  of  Organized  Medicine, 
this  committee  will  not  hesitate  to  so  inform 
the  doctors  of  his  district  or  the  state. 

It  is  not  the  policy  of  the  Arkansas  Med- 
ical Society  to  dictate  to  its  members  as  to 
whom  they  should  vote  for.  If  our  organiza- 
tion were  to  adopt  such  a ])olicy  it  coiild  do 
nothing  but  create  strife  within  our  ranks. 

This  committee  will  gladly  furnish  infor- 
mation concerning  any  candidate  upon  the 
request  of  any  members  of  the  Arkansas 
Medical  Society.  We  advise  you  to  particu- 
larly look  into  the  records  of  candidates  for 
the  next  General  Assembly. 

\'al  PziRMLEY,  Chairman. 


Obituary 

ATKINSON,  HENRY  HARRISON— Dr. 
H.  II.  Atkinson  of  Fordyce,  aged  52,  died 
June  6,  1932. 

Dr.  Atkinson,  son  of  the  late  Mr.  and  Mrs. 
Ed  Atkinson,  was  born  in  Fordyce,  May  8, 
1880.  He  attended  the  Clary  Training  School 
at  Fordyce  and  received  his  medical  educa- 
tion at  the  Memphis  Medical  College.  After 
graduation  he  returned  to  Fordyce  and  began 
the  practice  of  medicine,  being  connected 
with  the  Fordyce  Lumber  Comj)any.  He  later 
became  the  partner  of  the  late  Dr.  F.  E. 
Harrison,  continuing  until  the  death  of  Dr. 
Harrison  five  years  ago. 

Dr.  Atkinson  was  active  in  civic  affairs  of 
his  community;  a member  of  the  Arkansas 
Medical  Society  and  the  Dallas  County  Med- 
ical Society.  At  the  time  of  his  death,  he  had 
served  as  president  of  the  latter  organization 
for  the  past  six  years. 

He  is  survived  by  his  widow  and  eight 
children,  also  by  two  brothers  and  one  sister. 


1932.  Aside  from  his  lai'ge  practice,  he  de- 
voted mnch  time  to  the  develo{)ment  of  ])rop- 
erty  in  South  Hot  Springs,  and  was  known 
as  one  of  the  civic  leaders  in  that  section. 

Dr.  Freeman  is  survived  by  his  wife,  three 
sons,  Lonnie  of  Hughes,  Irvin  of  Mount  Ida 
and  L.  Y.  of  Hot  Springs;  two  daughters, 
Mrs.  H.  AY.  Shepard  and  Mrs.  Robert  Hig- 
gins, both  of  Hot  Springs,  and  a brother.  Dr. 
A\".  D.  Freeman  of  Mount  Ida. 


SCRUGGS,  GEORGE  AY.— Dr.  George  AV. 
Scruggs,  aged  63,  of  Humnoke,  Lonoke  Coun- 
ty, died  June  21,  1932. 

He  is  survived  by  his  wdfe,  three  sons,  Tom 
C.  Scruggs  of  Mobile,  Alabama,  Eris  P. 
Scruggs  of  Ilumnoke  and  George  D.  Scruggs 
of  New  Orleans;  two  daughters,  Mrs.  Ora 
Goforth  of  Caryville,  Florida,  and  Mrs.  A"iv- 
ian  Miller  of  Chicago. 

TOAVNSEND,  NOBLE  ROBERT  — Dr. 
N.  R.  Townsend  of  Arkadelphia,  aged  65, 
died  June  24,  1932.  He  was  one  of  the  most 
prominent  physicians  of  his  county,  and  had 
been  identified  with  public  enterprises  since 
moving  to  ArkadeljJiia  in  1903. 

AVith  his  son.  Dr.  Chas.  K.  Townsend,  he 
operated  one  of  .south  Arkansas’  be.st  known 
hospitals.  He  was  a minister;  member  of  the 
board  of  trustees  of  Ouachita  College;  a 
member  of  the  executive  board  of  the  Arkan- 
sas Baptist  state  convention  and  moderator  of 
the  Red  River  Association.  He  had  been  col- 
lege physician  at  Ouachita  for  many  years. 

Surviving  are  his  widow;  two  sons.  Dr. 
Charles  K.  Townsend  of  Arkadelphia  and  Dr. 
Ernest  Townsend  of  Los  Angeles,  California ; 
two  brothers,  J.  H.  Townsend  of  Black  Rock 
and  C.  C.  Townsend  of  AA^alnut  Ridge. 


SULLIVAN,  EVERETT  L.— Dr.  E.  L. 
Sullivan  of  Poughkeepsie  died  June  11,  1932. 
Aged  52. 

Dr.  Sullivan  was  presiding  at  a meeting  of 
the  county  Democratic  Central  Committee 
when  he  was  stricken  with  apoplexy  and  died 
instantly. 

He  is  survived  by  his  wdfe,  and  two  daugh- 
ters, the  Misses  Maurine  and  Helen  Sullivan 
of  Poughkeepsie;  two  brothers,  John  of 
Grange  and  C.  N.  Sullivan  of  AA^est  Plains, 
Mi.s.souri. 


L . W'. 


FREEMAN,  ISAAC  N.— Dr.  I.  N.  Free- 
man of  Hot  Springs,  aged  65,  died  June  20, 
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resolution 

Whereas,  God  in  Ilis  infinite  wisdom  has 
taken  from  onr  midst  our  colleague  and  fel- 
loAv  member  of  the  Garland  County  Hot 
Springs  Medical  Society,  Dr.  C.  Travis  Dren- 
nen  ; and 

Whereas,  Dr.  Drennen  Avas  dear  to  us  be- 
cause of  his  genial  nature,  and  his  years  of 
service  to  ns  and  to  this  community ; and 

Whereas,  Dr.  Drennen  Avas  not  only  an  out- 
standing physician  in  the  community  the 
state,  and  the  South,  but  unselfishly  devoted 
himself  to  medical  and  allied  problems.  Ills 
interest  in  nursing  and  hospitals  Avas  great, 
he  gaA'e  serAuce  more  than  a cpiarter  of  a cen- 
tury to  St.  Joseph's  Infirmary,  serving  for 
years  as  president  of  the  board  of  St.  Joseph’s, 
and  Avisely  and  honorably  guiding  the  hospital 
in  its  formative  years  until  the  neAV  structure 
Avas  completed.  He  saw  the  need  for  trained 
nurses;  to  fill  this  need,  he  was  largely  in- 
strumental in  the  formation  of  the  Training 
School  at  St.  Joseph’s,  and  each  year  Avith 
grace  and  charm  and  i)leasing  address  he  de- 
livered to  its  graduates  their  diplomas  Avith 
his  best  AA'ishes  for  their  future  success  and 
happiness.  Those  of  the  society  fortunate 
enough  to  recall  these  orations  AA’ill  remember 
them  Avith  pleasure ; and 

AVhereas,  Dr.  Drennen ’s  activities  Avere  not 
confined  solely  to  this  society,  but  in  every 
civic  cause  he  Avas  active.  The  Lions  Club 
honored  him  Avith  its  presidency;  in  all  plans 
for  the  beautification  of  our  city  he  took  an 
actUe  and  leading  jiart  and  did  much  to  give 
an  impetus  to  better  homes  and  gardens,  and 
to  doing  aAvay  Avith  unsightly  streets.  It  must 
be  remembered,  too,  that  Dr.  Drennen  stroA’e 
for  years  for  improvement  in  the  manner  in 
AA’hich  the  practice  of  medicine  is  regulated 
on  the  Reservation ; in  obtaining  ncAv  laws 
regulating  the  practice  of  medicine,  and  in 
Avaging  relentless  Avar  on  doctor  drumming. 
Finally,  and  greatly  to  Dr.  Drennen ’s  credit, 
is  the  fact  that  he  Avas  heart  and  soul  in  every 
moral  fight  Avaged  in  this  community.  No  one 
need  ask  where  Dr,  Drennen  stood  on  any 
moral  question.  Like  Luther  of  old  he  said, 
“Here  I stand,  I can  do  no  other.” 

Therefore,  Be  It  Resolved,  That  the  Gar- 
land County  Hot  S])rings  Medical  Society 
in  session  assembled  express  to  Mrs.  Drennen 
our  sympathy  at  the  loss  of  Dr.  Drennen,  and 


our  appreciation  for  the  arduous  and  honor- 
able seiwice  he  has  given  us ; and 

Be  it  also  resolved,  that  a copy  of  this  reso 
lution  be  spread  on  the  minutes  of  the  society 
and  that  a copy  be  sent  to  Mrs.  Drennen  and 
to  members  of  Dr.  Drennen ’s  family,  and  to 
the  press.  jj  chestnutt, 

Ossian  11.  King, 

Committee. 

♦ 


RESOLUTION 


On  the  17th  day  of  May,  1932,  the  City  of 
Jonesboro  Avas  shocked  at  the  untimely  death 
of  one  of  her  foremost  citizens.  Doctor  Thad- 
dius  Cothern.  And  Ave,  the  Craighead-Poin- 
sett  County  Medical  Society,  in  session  as- 
sembled, do  hereby  authorize,  resolve  and  of- 
fer the  folloAving  resolution. 

Doctor  Thaddius  Cothern  AA^as  one  of  our 
most  valuable  members.  His  counsel,  activi- 
ties and  courageous  fight  for  organized  medi- 
cine is  an  irreparable  loss  to  our  Society  and 
to  the  Community  Avhich  he  serA'ed. 

BE  IT  FURTHER  RESOLVED  That  in 
Ihe  i)assing  of  Doctor  Thaddius  Cothern  Ave 
have  lost  one  of  our  most  efficient  and  loyal 
members;  the  city  of  Jonesboro  one  of  its 
most  A'aluable  and  unselfish  citizens;  the 
family  a loving  husband  and  father.  To  them 
Ave  extend  our  heartfelt  sympathy. 


BE  IT  FURTHER  RESOLVED,  That  this 
resolution  be  entered  upon  the  permanent  rec- 
ord of  the  Society  and  that  the  Secretary 
transmit  copy  thereof  to  the  family;  also,  that 
copy  be  sent  to  the  Journal  of  the  Arkansas 
State  Society  and  the  local  papers  for  publi- 

R.  W.  Ratliff, 

AV.  AA^.  Jackson, 

J.  H.  McCurry, 

Committee. 


“I  trust  in  Natiire  for  the  stable  laAvs 

Of  beauty  and  utility.  Spring  shall  plant 

And  Autumn  garner  to  the  end  of  time. 

I trust  in  God — the  right  shall  be  the  right 

And  other  than  the  Avrong,  Avhile  he  endures. 

I trust  in  my  oAvn  soul,  that  can  perceiA^e 

The  outAvard  and  the  inAA-ard — Nature’s  good 

An  I God’-s.”  p 

— Browning. 


July.  1932] 
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County  Societies 

ASHLEY  COUNTY 
(Roported  by  A.  M.  Gibbs) 

The  Ashley  County  Medical  Society  met 
June  9,  19J2,  for  their  annual  fish  dinner  and 
scientific  jirogram,  at  Wilniot.  Societies  from 
the  following  counties  partici])ated  in  the 
meeting:  Ashley,  Chicot,  Desha,  Drew,  and 
Morehouse  Parish,  Louisiana. 

Present : S.  B.  Hinkle  and  M.  C.  Hawkins, 
fir.,  Little  Rock;  Leslie  A.  Purifoy,  El  Dora- 
do; J.  Q.  Graves,  J.  G.  Smellings  and  B.  M. 
McKion,  Monroe,  Louisiana;  W.  B.  Grayson, 
J.  C.  IMiller,  H.  T.  Smith,  McGehee;  J.  H. 
Burge,  M.  K.  Botaff  and  Edward  P.  McGehee, 
Lake  Village;  J.  S.  AVilson,  G.  C.  DeBolt, 
J.  P.  Price,  B.  P.  Kimhro  and  S.  H.  Leslie, 
Alonticello ; S.  J.  Barlow  and  J.  A.  Thomp- 
son, Dermott ; N.  P.  Lyle,  R.  B.  Leavel,  J.  N. 
Jones,  AY.  A'.  Gamier,  AY.  AY.  Poimhoeuf, 
O.  AI.  Pater.son,  Bastrop,  Louisiana ; T.  Huck- 
elby,  AY.  S.  Alott,  AI.  AY.  AYilliams  and  E.  AI. 
Clark,  Aler  Rouge,  Louisiana ; AA".  AY.  Easter- 
ling and  S.  A\^.  Douglas,  Eudora ; AI.  C.  Haw- 
kins and  J.  D.  Nichols,  Parkdale ; AY.  S.  Nor- 
man, L.  C.  Barnes,  J.  A\^.  Simpson,  D.  L. 
Alask  and  A.  AI.  Gibbs,  Hamburg;  H.  E.  Coch- 
ran, Portland;  AA"".  E.  Jones,  AI.  C.  Crandall 
and  E.  O.  AIcDermott,  AA^ilmot. 

The  scientific  program  was  presented  by 
Drs.  S.  B.  Hinkle  and  AI.  C.  Hawkins,  Jr., 
Little  Rock;  Dr.  J.  Q.  Graves,  Alonroe,  Louis- 
iana, aiid  Dr.  L.  Huckelhy  of  Aler  Rouge, 
Louisiana.  • 


DESHA  COUNTY 
(Reported  by  H.  T.  Smith) 

The  Desha  County  Aledical  Society  met 
June  27  at  AIcGehee.  Following  the  regular 
order  of  business,,  the  activities  of  the  local 
Health  Unit  w-ei-e  discussed,  and  the  unit  was 
severely  criticized  for  not  complying  with  the 
agreement  reached  by  the  State  Society. 

The  following  resolution  was  adopted  : 
AATiereas,  the  Desha  County  Health  Unit 
has  violated  and  is  daily  violating  a certain 
agreement  made  and  entered  into  between  the 
State  Board  of  Health  and  the  Arkansas 
Aledical  Society,  which  said  agreement  is  ])ar- 
ticularly  set  mit  in  a resolution  adopted  by 
the  House  of  Delegates  of  the  Arkansas  Aled- 
ical Society,  Little  Rock,  Arkansas,  Thurs- 
day afternoon,  April  7,  1932;  and. 


AVhereas,  said  action  on  the  i)art  of  the  said 
Health  T^nit  is  unfair  to  the  i)hysicians  of 
Desha  County,  Arkansas,  and  is  in  direct 
violation  of  the  agreement  aforesaid. 

Therefore,  be  it  resolved,  by  the  Desha 
County  Aledical  Society,  in  session  at  Mc- 
Gehee, Arkansas,  on  this  27th  day  of  June, 
1932,  that  the  Council  of  the  Arkansas  Aledi- 
cal Society  be,  and  it  is  hereby,  urged  to  en- 
force said  above  mentioned  agreement  rigidly, 
with  particular  and  especial  reference  to  the 
section  one  and  section  four,  and  that  upon 
the  failure  of  compliance  with  said  agreement 
that  the  Health  Unit  be  immediately  with- 
draw from  Desha  County,  to  the  end  that  the 
Desha  County  Aledical  Society  may  ])roperly 
sujiervise  the  work  of  the  said  Health  Unit 
in  accordance  with  the  agreement  aforesaid. 

Done  at  AIcGehee,  Arkansas,  on  this  27th 
day  of  June,  1932. 

ATrnon  AIacCammon, 

r resident. 

H.  T.  Smith, 

Secretary. 


LAAYRENCE  AND  RANDOLPH 
COUNTIES 

(Reported  by  H.  R.  McCarroll,  Secretary 
of  Lawrence  County  Medical  Society) 

The  Lawrence  and  Randolph  County  Aled- 
ical Societies  met  in  regular  monthly  session 
at  Current  River  Beach,  Tuesdav  afternoon, 
July  12,  1932. 

The  following  doctors  and  visitors  were 
present:  Dr.  and  Mrs.  J.  C.  Hughes,  Dr. 
H.  A.  Stroud  and  sons.  Dr.  and  Airs.  AA^.  J. 
Robinson,  Drs.  J.  Lee  Howell  and  Roe  of 
Poplar  Bluff,  Alissouri ; Dr.  and  Airs.  T.  C. 
Neece,  Dr.  and  Airs.  J.  R.  Loftis,  Dr.  and 
Airs.  J.  AA\  Ryburn  and  daughter.  Dr.  T.  Z. 
Johnson,  Dr.  J.  E.  Hughes,  Dr.  J.  AAL  Brown, 
Dr.  H.  R.  AIcCarroll  and  Dr.  Harroll  AlcCar- 
roll. 

The  scientific  jirogram  consisted  of  two 
most  timely  jiapers  as  follows:  “Typhoid 
Fever,”  by  Dr.  Harroll  AIcCarroll,  and 
“Diabetes,”  by  Dr.  J.  C.  Hughes. 

Drs.  J.  E.  Hardeway  of  Lynn  and  E.  L. 
Gibson  of  Alicia  were  admitted  to  member- 
shi{). 

Following  adjournment  of  the  Society, 
many  enjoyed  a swim  in  Currant  River  be- 
fore dinner  was  served. 


64 


THE  JOURNAL  OF  THE 


[Vol.  XXIX,  No.  2 


AVASHINGTON  COUNTY 
(Reported  by  Fount  Richardson,  Sec.) 

The  AAT.shington  County  Medical  Society 
met  in  regular  session  June  7,  1932,  being 
called  to  order  by  the  president,  J.  AA^. 
AA’aHver.  Minutes  of  the  previous  meeting 
were  read  and  approved. 

Present:  AA^alker,  AV^entz,  Sisco,  P.  L. 
llathcock,  A.  llathcock.  Mock,  AATllace, 
Fowler,  Brand  and  Richard.son.  Miss  Octavia 
Lowry  Avas  a guest  at  the  meeting. 

Dr.  AV.  A.  Fowler’s  a])plieation  for  mem- 
bership Avas  submitted  to  the  society  and  he 
Avas  accepted  on  transfer  from  the  Oklahoma 
County  and  the  Oklahoma  State  Societies,  by 
a unanimous  vote. 

Dr.  FoAvler  read  a paper  on  Pulmonary 
Tuberculosis,  dAvelling  chiefly  on  diagnosis 
and  treatment.  This  excellent  paper  elicited 
much  discussion.  The  discussion  Avas  opened 
by  Dr.  H.  D.  AATod. 

Dr.  AA^ill  H.  Mock  made  a report  of  the 
special  committee  appointed  at  the  last  meet- 
ing, stating  that  the  committee  commended 
the  resolution  on  Public  Health  matters 
adopted  by  the  House  of  Delegates  of  the 
Arkansas  Medical  Society,  April  7,  1932. 
P'urther,  they  recommend  that  a committee 
of  three  be  appointed  to  control  and  assist  in 
county  health  Avork  that  is  being  done  by 
county  officials.  Dr.  Sisco  and  Miss  LoAA’ry. 
The  report  Avas  adopted  and  the  chair  ap- 
pointed Dr.  McCormick  of  Prairie  Grove,  Dr. 
H.  B.  AA'entz  of  Elkins  and  Dr.  P.  L.  Hath- 
eock  of  FayetteAulle  as  the  committee. 

A report  of  the  secretary  stated  that  the 
local  theater  manager  Avould  exhibit  any 
films  for  the  medical  profession  or  the  public 
which  Avould  be  brought  in  and  sanctioned  by 
the  county  medical  society. 

The  topic  for  discussion  at  the  next  meet- 
ing Avill  be  “ AVhat  is  our  Society  doing  to 
safeguard  the  health  of  our  county?” 

♦ 

Book  Reviews 


A Medical  Formulary.  Containing  over  Two 
Thousand  Prescriptions  with  Indications  for 
Their  Use.  By  E.  Quin  Thornton,  M.  D.,  Assist- 
ant Professor  of  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  Thirteenth  edition, 
thoroughly  revised.  Published  1932.  Pocket  size, 
352  pages,  limp  binding.  Price,  $2.50  net.  Pub- 
lished by  Lea  & Febiger,  AVashington  Square, 
Philadelphia. 


This  Avork  has  long  justified  its  usefulness 
in  a hroad  and  legitimate  field.  It  seiwes  as 
a check  to  the  best  informed  physician  lest 
he  overlook  an  appropriate  drug,  and  it 
enables  the  young  doctor  the  better  to  per- 
form his  duty  to  his  patient  and  to  himself. 
It  is  not  intended  as  a substitute  for  individ- 
ual thought.  The  practitioner’s  dagnosis 
must  give  him  the  character,  quantity,  com- 
bination, dose  and  method  of  administering 
a remedy.  It  Avill,  hoAvever,  discourage  the 
use  of  proprietary,  secret  and  patented 
preparations  by  members  of  the  profession. 


The  Story  of  Medicine.  By  Victor  Robinson, 
M.  D.,  Professor  of  History  of  Medicine,  Temple 
University  School  of  Medicine,  Philadelphia.  Pub- 
lished by  Albert  & Charles  Boni,  New  York. 

The  author  of  this  book  has  been  referred 
to  by  Professor  Sudhofi:  of  Leipzig  as  a “keen 
reader  of  human  nature,  a Avriter  of  vivid  de- 
scription and  a brilliant  stylist  Avhose  Avorks 
are  of  permanent  A^alue  to  culture.”  The 
tAvelve  chai)ters  include : Medicine  of  the 
Stone  Age,  Medicine  in  Ancient  Egypt,  Med- 
icine in  Ancient  Greece,  Greek  Medicine  in 
^Alexandria,  Greek  Medicine  in  Rome,  Ara- 
bian Medicine  in  the  Middle  Ages,  European 
Medicine  in  the  Middle  Ages,  Medicine  in  the 
Renaissance,  Medicine  in  the  Seventeenth 
Century,  Medicine  in  the  Eighteenth  Cen- 
tury, Modernization  of  Medicine,  and  Medi- 
cine in  America. 


New  and  Nonofficial  Remedies,  1932,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  January 
1,  1932.  Cloth.  Price,  postpaid,  $1.50.  Pp.,  492. 
Ivi.  Chicago:  American  Medical  Association. 

The  recognition  of  a preparation  for  inclu- 
sion in  this  book  singles  it  out  from  the  host 
of  neAv  products  of  the  pharmaceutical  manu- 
facturers as  being  a AvorthAvhile  addition  to 
the  existing  armamentarium  of  the  practicing 
physician.  To  be  thus  distinguished  it  must 
be  shown,  under  the  impartial  scrutiny  of  the 
carefully  chosen  group  Avhich  is  the  Council 
on  Pharmacy  and  Chemistry,  that  it  has  ac- 
septahle  evidence  of  therapeutic  usefulness 
and  that  it  is  marketed  in  accordance  Avith 
the  honesty  and  .straightforAvardness  envis 
aged  by  the  excellent  Rules  Avhieh  haA'e  been 
the  outgroAvth  of  the  Council’s  quarter  cen- 
tury experience  in  appraising  the  merits  of 
ncAv  drugs. 
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Original  Articles 

PRESIDENT’S  ADDRESS  BEFORE  THE 
AUXILIARY  OF  THE  ARKANSAS 
MEDICAL  SOCIETY,  APRIL  6,  1982 
D.  A.  Rhineiiart,  M.  D.,  Little  Rock 

Madam  Pre.sident,  Members  of  the  Auxiliary, 
ami  (1  nests: 

To  one  accustomed  only  to  addressing-  men, 
the  i)re])aratioii  of  an  address  to  women  pre- 
sents many  difficulties.  Two  plans  seem  open 
to  him.  He  may  use  his  time  in  sayino'  the 
usual  nice  thing's  about  his  women  associates, 
or  he  may,  if  he  has  one,  use  it  in  delivering- 
a more  serious  message.  Perhaps  the  first  of 
these  would  he  easier,  for  think  of  the  ])oetry, 
the  ((notations  from  Shakespeare,  Solomon, 
and  otlier  exiierts  on  the  subject  that  he  could 
marshal  to  his  aid.  Lest  I he  considered  un- 
feeling in  this  regard,  let  us  assume  that  all 
such  complimentary  and  honeyed  words  have 
been  said,  and  (iroceed  to  a discussion  of  some 
of  the  things  that  may  be  done  by  wives  of 
physicians  in  an  auxiliary  capacity  to  their 
husbands. 

You  are  all  familiar  with  the  (uirposes  of 
the  Woman’s  Auxiliaries  to  the  various  medi- 
cal societies  and  associations.  These  are  set 
forth  in  the  constitutions  of  the  different  or- 
ganizations. 1 have  read  four  of  them,  one 
national,  one  sectional,  one  state,  and  one 
county,  and  they  are  identical  in  this  resiiect. 
These  objects  and  aims  indicate  the  purjioses 
of  these  grouiis  to  he  sponsored  as  organized 
and  functioning  bodies.  I jiropose  to  siieak 
to  you  briefly  about  some  of  the  things  that 
you  may  do  as  individuals  to  further  your 
husbands’  intere.sts  as  physicians. 

I am  glad  that  many  of  you  heard  my  ad- 
dress yesterday  in  the  general  session.  1 
should  like  to  have  you  ponder  well  the  re- 
marks that  were  made  then,  jiarticularly  about 
the  mental  attitude  that  is  apt  to  result  from 
too  long  isolation  of  a (iracticing  (ffiysician. 


I believe  that  the  two  chief  causes  for  this 
attitude  are  lack  of  acquaintancesliip  and  the 
tendency  for  a ])hysician  to  believe  everything 
that  is  told  him,  especially  about  some  other 
doctor.  You  heard  me  say  also  that  the  best 
corrective  for  this  attitude  is  a medical  so- 
ciety. 

These  are  the  ways  in  which  I think  you 
can  hel()  in  this  situation.  YY)u  can  encour- 
age your  husband  in  attending  the  meetings 
of  the  different  medical  societies  to  which  he 
belongs;  not  that  I think  he  needs  encourage- 
ment in  staying  away  from  home,  for  prob- 
ably there  is  no  class  of  men  that  is  le.ss  under 
foot  around  the  house  than  ])hysicians,  but 
because  he  -will  learn  something  at  the  society 
ineeting  and  he  will  become  friends  with  the 
other  ])hysicians  in  the  community  in  Avhich 
you  live.  Considering  similar  communities, 
I am  sure  that,  on  the  average,  the  ((uality  of 
medical  .service  is  better  in  those  that  have 
active  medical  .societies  than  in  those  that  do 
not.  I ()uri)0.sely  failed  to  mention  this  yes- 
terday, for  someone  woidd  have  rej^orted  later 
that  1 said  a man  was  not  a good  (ffiysician 
unless  he  attended  medical  society  meetings. 
This,  then,  is  one  way  you  can  hel().  If 
Mary  with  her  Latin  and  John  with  his  alge- 
bra (lerhaiis  need  the  hel]!  of  their  father, 
encourage  him  to  remain  at  home  some  other 
time  than  the  meeting  night  of  his  medical 
society.  If  not  already,  it  will  not  be  long 
until  your  organization  will  meet  the  same 
time;  then  you  and  he  can  make  a night  of 
it,  he  at  his  meeting  and  you  at  yours. 

I said  yesterday  that  a (ihysician  liked  to 
believe  uncomiilimentary  and  unkind  things 
about  his  conpietitors.  I have  been  unable 
to  find  any  logical  reason  for  this,  but,  never- 
thele.ss,  we  know  it  is  true.  If  he  hears  some- 
thing said  about  some  other  doctor,  he  is  too 
(irone  to  (ilace  the  most  unfavorable  interpre- 
tation on  it.  He  likes  to  hear  of  the  mi.stakes 
of  some  other  doctor  and  is  ((uite  ajit  to  re- 
joice when  told  of  them. 
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Tales  carried  by  i^atients  are  his  chief 
source  of  information.  While  exi)erience  has 
taught  him  not  to  believe  everything  his  ])a- 
tients  tell  him  about  themselves,  yet  he  likes 
to  believe  those  things  they  tell  him  about 
other  doctors.  Why  he  should  be  so  doubting 
in  the  one  and  so  gullible  in  the  other  is  more 
than  I can  comprehend. 

You  can  be  of  help  to  your  husband  in  get- 
ting the  correct  mental  slant  on  his  competi- 
tors. You  can  adroitly  help  him  put  the  most 
kindly  interjiretation  on  events  and  occur- 
rences of  which  he  has  heard : you  can  remind 
him  that  the  layman’s  ideas  about  medical  af- 
fairs are  apt  to  be  quite  nebulous  and  more 
often  incorrect  than  correct,  and  to  |)rove  it, 
show  him  some  of  the  mistakes  made  by  in- 
telligent and  educated  news})a])er  men  as  re- 
ported in  “Tonics  and  Sedatives”  in  the  back 
of  the  Journal  of  the  American  Medical  As- 
.sociation.  When  mistakes  are  mentioned,  you 
can  gently  remind  him  that  only  he  “that  is 
without  sin”  may  “cast  the  first  .stone.” 

One  of  the  gravest  mistakes  that  you  can 
make  in  your  Auxiliary  work  is  to  permit 
your  opinion  of  some  doctor’s  wife  to  be  in- 
fluenced by  what  your  husband  may  think  of 
her’s.  You  should  carefully  guard  against 
such,  and  base  your  oi)inions  entirely  on  the 
true  worth  of  the  other  Avoman  as  an  indi- 
vidual. Should  you  find  her  Avorthy,  your 
friendship  Avifh  her  may  be  a means  of  end- 
ing fhe  anfipathies  your  husbands  have  for 
each  other. 

You  can  also  help  liberalize  your  husband’s 
ideas  on  a great  many  subjects.  You  must 
knoAv  by  this  time  that  some  of  his  ideas  are 
rather  archaic.  Too  often  he  is  unable  to  see 
through  some  immediate  disadvantage  to  a 
future  for  greater  benefit.  For  instance,  take 
such  a sim])le  thing  as  the  examination  of 
children  of  jire-school  age  for  the  ])resence  of 
remedial  pliA'sical  defects.  Many  of  you  haA'e 
met  Avith  the  o|)position  of  physicians  to  this 
Avork,  Avhether  si)onsored  by  the  Auxiliary, 
the  health  authorities,  or  the  Parent-Teachers 
Associations.  Some  physicians  have  refused 
or  jirotested  when  asked  to  devote  some  time 
to  the  examination  of  children  in  the  pre- 
school round-ups.  They  fail  to  see  that  the 
defects  discovered  Avill  need  remedying  by 
some  physician,  thus  aiding  the  health  of  the 
children,  and,  incidentally,  im])roving  the 
])hysician ’s  business. 


Again,  consider  the  matter  of  public  health 
instruction,  Avhether  in  the  schools  or  else- 
AA’here.  The  object  of  such  instruction  is  to 
teach  people  hoAV  to  keej)  themselves  Avell. 
Physicians  are  often  found  aaIio  oppose  such 
education  of  the  public,  for  they  fail  to  see 
that  personal  preventive  medicine  may  be  just 
as  remunerative  and  a great  deal  more  ])leas- 
ant  than  ciirative  medicine.  I do  not  think 
there  is  anyone  Avho  doubts  that  it  Avould  be 
more  ])leasant  to  deal  Avith  Avell  patients  than 
it  Avould  Avith  sick  ones.  You,  therefore,  not 
re.strained  by  the  old  conventions  that  affect 
your  husband,  may  heljA  by  shoAving  him 
Avherein  something  that  Avill  happen  in  the 
future  Avill  more  than  offset  something  to 
Avhich  he  objects  in  the  i)resent. 

Perhaps  the  most  important  function  of  all 
that  you  may  perform  for  your  husbands  is 
to  re])resent  them  and  the  medical  profession 
at  times  and  places  Avhere  they  cannot  be 
jU’esent  themselves.  It  seems  to  be  quite 
proper  just  uoav  to  disjiarage  the  medical  pro- 
fe.ssion  and  jAhysicians  on  all  possible  occa- 
sions. Most  of  this  has  its  origin  from  the 
patent  medicine  A’endors,  the  cults,  and  the 
quacks.  One  of  these  can  make  more  noise 
than  ten  thousand  legitimate  practitioners. 
Unthinking  and  ignorant  i)eople  magnify  and 
di.sscminate  the  ])ropaganda  they  hear  and 
ethical  practitioners  lose  face  thereby. 

In  recent  years  CA'en  otherwise  respectable 
])0]ndar  magazines  have  i)ublished  numerous 
articles  not  complimentary  to  medical  men. 
Most  of  these  are  Avritten  by  laymen  aa’Iio  add 
half-truths  and  untruths  to  make  them  sensa- 
tional and  hence  more  readable.  Just  noA\’, 
the  cost  of  medical  care  and  the  poor  di.stribu- 
tion  of  medical  service  seem  to  be  the  chief 
to])ics. 

It  may  be  assumed  that  the  physicians 
themselves  are  amjAly  able  to  counteract  that 
part  of  this  unfavorable  notice  they  meet,  bur 
in  the  course  of  the  day’s  activities,  it  is  quite 
probable  that  physicians’  AviA’es  have  more 
occasions  than  they.  To  deliver  the  retort 
courteous  so  that  it  may  be  effective,  you  must 
be  informed  on  these  subjects.  This  informa- 
tion you  Avill  obtain  from  “Ilygeia,”  from 
the  “Propaganda  for  Reform”  department 
of  the  Journal  of  the  American  Medical  As- 
sociation, from  the  Bulletin  of  the  American 
Medical  Association,  and  from  the  A'arious 
special  ])ublications  of  the  Association.  These 
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latter  can  eitlier  be  olbained  gratis  or  for  a 
very  nominal  sum. 

Having  become  informed,  it  is  then  neces- 
sary for  you  to  make  associations  such  that 
you  will  be  able  to  disseminate  this  informa- 
tion. As  set  forth  in  the  purposes  of  the 
Auxiliaries,  this  can  be  done  through  the 
various  woman's  organizations,  particularly 
through  the  Parent-Teacher  groups,  for  a 
more  serious  ])urpose  will  be  found  there  than 
else^\■here. 

One  of  the  vvoidhy  objects  that  has  been 
s])onsored  by  your  organizations  is  the  circu- 
lation of  “llygeia.”  I wonder  if  you  fully 
gras])  Avhy  this  has  been  done.  In  a recent 
article  in  the  news  magazine  “Time,”  report- 
ing the  results  of  the  libel  .suit  of  the  cpiaek. 
Baker,  against  the  American  Medical  Associa- 
tion, the  Journal  was  referred  to  as  being  for 
doctors,  and  “llygeia”  was  mentioned  as  be- 
ing for  everybody.  To  me,  this  is  its  true 
status,  namely,  the  authoritative  voice  of  the 
medical  ])rofession  for  everybody.  If  one 
doubts  that  this  be  true,  let  him  comjmre  a 
copy  of  “llygeia”  with  some  other  magazine 
printing  quasimedical  articles,  “Physical 
Culture”  for  example.  If  you  do  not  read 
“llygeia”  from  cover  to  cover  each  month, 
you  are  missing  much  the  best  that  modern 
literature  ]n-ovides  on  medieal  subjects.  AVhen 
finished  with  your  copies,  send  them  to  some 
school  or  lil)rary  so  that  their  good  work  may 
go  on. 

I have  been,  I am,  and  I .‘<hall  be  a staunch 
supporter  of  the  Woman’s  Auxiliary.  I shall 
live  to  see  the  day  when  there  is  an  Auxiliary 
in  every  county  in  the  State  that  has  a county 
medical  society.  I know  that  some  of  the 
unproductive  efforts  of  your  officers  may  seem 
discouraging,  but  you  must  remember  that 
the  Auxiliary  movement  is  now,  that  the  med- 
ical society  had  fifty  years  start  on  it,  that 
even  Avonien’s  interest  in  civic  and  other  af- 
fairs is  relatively  recent. 

Those  of  you  that  are  not  members  of 
auxiliaries  should  grasp  the  idea  that  these 
organizations  have  a serious  purpose  and  a 
definite  duty  to  jierform  as  aids  to  the  phy- 
sicians’ organizations  in  the  different  coun- 
ties, and  that  you  should  belong  and  assist  in 
these  purposes.  Mrs.  Wm.  McNab  Miller,  Di- 
rector of  Education  in  the  Child  Health  As- 
sociation, recently  paid  the  medical  auxil- 
iaries a high  eomjiliment.  She  said  that  if 


there  was  some  ]iroject  that  needed  to  be  car- 
ried out,  give  it  to  the  Parent-Teachers’  As- 
sociations and  the  Medical  Society  Auxiliaries 
and  it  would  be  done. 

In  closing,  it  gives  me  pleasure  to  publicly 
expre.ss  my  personal  appreciation  of  the  acti- 
vities of  your  members  and  officers  during 
this  last  year.  The  -work  of  your  President, 
Mrs.  Brooksher,  Avas  particularly  commend- 
able. Undoubtedly  she  was  the  most  untir- 
ing worker  in  either  the  Medical  Society  or 
the  Auxiliary. 

« 

HEADACHE  IN  RELATION  TO  THE 
EYE,  EAR,  NOSE  AND  THROAT* 
Grace  Tan'kersley,  M.  D.,  Pine  Bluff 

Physicians  have  been  intere.sted  in  the 
causes,  prevention  and  cure  of  headache  since 
the  daAvn  of  medieal  science.  They  have  long 
known  that  headache  is  not  a disease,  but  is 
a very  common  symptom  of  many  local  and 
general  abnormal  conditions.  One  of  the  un- 
fortunate tendencies  in  the  practice  of  medi- 
cine is  to  treat  symptoms  and  not  the  under- 
lying diseases  Avhieh  cause  the  symptoms. 
This  is  especially  true  in  the  ease  of  headache, 
probably  because  its  causes  are  so  numerous 
that  finding  the  cause  of  a given  headache  is 
often  nearly  as  baffling  as  the  search  for  tlie 
needle  in  the  proverbial  haystack. 

Headache  is  the  commone.st,  and  one  of  tlie 
most  annoying,  complaints  to  Avhich  the  flesh 
is  heir.  It  is  found  in  every  branch  of  medi- 
cine, and  doctors  must  be  prepared  to  guide 
their  patients  into  the  proper  channels  for 
diagnosis  and  treatment  if  a cure  is  to  be 
effected.  There  is  a caiise  for  eA^ery  headache. 
When  the  doctor  does  not  find  the  cause  he  is 
prone  to  attribute  it  to  neurasthenia,  Avliich 
is  unfair  to  the  patient  unless  every  other 
])0.ssibility  has  been  ruled  out.  Since  a spe- 
cialist in  any  branch  of  medicine  is  naturally 
better  versed  in  the  conditions  Avithin  his  OAvn 
field  Avhich  may  cause  headache,  Avhen  he  en- 
counfers  it  in  connection  Avith  an  abnormality 
in  his  field  Avhich  could  cause  it,  he  is  likely 
to  jump  to  the  conclusion  that  this  abnormal- 
ity is  the  cause  and  fail  to  search  furthei-. 
But  he  should  remember  that  often  several 
causes  contribute  to  the  j)roduction  of  the 
])ain  and  he  should  hesitate  to  as.sure  the  ])a- 
tient  that  the  elimination  of  only  one  contrib- 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 
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utin<y  cause  will  cure  the  symptom.  Several 
contributiu"  factors  may  unite  to  cause  a cer- 
tain headache;  or,  again,  two  or  more  morbid 
conditions  may  bring  about  two  or  more  dif- 
ferent headaches  coming  on  indejiendently  of 
each  other.  S.  Weir  Mitchell  i)ointed  this 
out  when  he  stated  that  a patient  may  have 
two  or  even  three  kinds  of  headache.  A ])a- 
tient  may  have  a headache  from  eyestrain 
and  one  from  intestinal  toxemia  at  the  same 
time.  Correction  of  the  eyestrain  alone  will 
not  free  him  from  his  pain.  Both  conditions 
must  receive  attention  if  he  is  to  be  cured. 

De  Schweintz  (1)  calls  attention  to  certain 
well  known,  but  often  forgotten  or  neglected 
facts  concerning  headaches : 

“1.  The  organ  or  area,  which  owing  to 
disturbed  function  or  inflammation,  gives  rise 
to  headache,  may  be  entirely  free  from  pain. 

“2.  The  dysfunction  of  the  organ  or  area 
which  causes  headache  may  be  trifling,  and 
yet  be  as  effective,  or  more  effective,  as  a jjain 
])roducer  than  in  others  where  gross  lesions 
are  present. 

“3.  Many  patients  have  two  or  even  three 
kinds  of  headache,  and  not  infixapiently  the 
subject  is  able  to  differentiate  them  ; hut  not 
always,  and  it  is  the  business  of  the  physician 
to  make  so  thorough  an  examination  that  the 
special  condition  on  which  the  relief  depends 
shall  be  determined. 

“4.  A ])otential  cause  of  headache,  for 
examjile,  a refractive  error,  inay  exist  a long- 
time until  it  becomes  suddenly  mischievous, 
to  use  Weir  Mitchell’s  neat  expre.ssion,  owing 
to  increased  sensitiveness  of  the  brain  from 
moral,  mental  or  ])liysical  causes.” 

He  also  calls  attention  to  the  facts  that 
doctors  have  too  insistently  acce])ted  as  etiol- 
ogically  significant  sucli  descri])tive  terms  as 
“bilious  headache,”  “pituitary  headache,” 
etc.,  and  tliat  they  have  often  been  lead  astray 
in  diagnosis  by  believing  certain  conditions 
always  cause  lieadaches  in  certain  given  loca- 
tions. 

Often  more  can  be  learned  from  a careful 
history  of  a headache  than  from  a physical 
examination.  Thorhurn  (2)  suggests  a com- 
prehensive  outline  to  follow  in  taking  .such  a 
hi.story. 

1.  Location  of  pain.  The  headache  may  he 
circumscribed  or  diffuse ; may  involve  one 
area  only,  as  supra-orbital  or  occipital;  or 


may  involve  two  or  more  regions,  fronto-occi- 
pital;  or  it  may  include  the  whole  head,  gen- 
eral. The  pain  may  be  more  or  le.ss  superficial 
or  it  may  be  deeifly  situated. 

2.  Period  of  time  in  which  headaches  have 
been  occurring ; whether  of  recent  or  remote 
origin. 

3.  The  character  and  severity  of  the  pain. 
The  pain  may  be  of  a paroxymal  nature  or 
may  be  steady ; it  may  be  a dull  ache  or  a 
sharp  acute  pain ; may  be  throbbing  and  af- 
fected by  movement  of  the  head  or  by  change 
in  position. 

4.  Time  of  occurrence.  Some  headaches 
are  present  when  the  patient  wakes  up  in  the 
morning ; others  come  on  during  the  day, 
sometimes  after  some  special  task  or  use  of 
the  eyes;  still  others  occur  at  night  and  keep 
the  ]iatient  awake. 

.3.  Duration  and  freciuently ; note  whether 
the  attacks  are  brief  daily  affairs  and  at  what 
time  they  cease,  or  whether  they  last  several 
days  and  occur  more  or  less  rarely. 

6.  Associated  signs,  symptoms  and  phe- 
nomena, such  as  nausea,  vomiting,  vertigo, 
photophobia,  may  aid  in  the  diagnosis;  and 
do  not  overlook  certain  suggestive  causes,  as 
menstruation,  pregnancy,  occupation  and  spe- 
cial incidents,  as  coryzas,  injury,  fever. 

7.  Inquire  into  familial 'tendenej^  to  head- 
ache, and  whether  the  individual  has  pre- 
viously had  similar  headaches  wliich  have  or 
have  not  been  relieved. 

To  this  might  he  added  inquiry  into  the 
treatment  the  patient  has  received,  and 
whether  it  had  any  effect  upon  the  frequency, 
duration  or  severity  of  the  pain. 

Headaches  have  l)ecn  classified  in  various 
ways ; acute,  recurrent  and  chronic ; func- 
tional and  organic;  according  to  the  ])ortion 
of  the  body  held  responsible  for  the  ])ain ; 
ocular;  pituitary,  ])elvic,  etc.;  according  to 
the  part  of  the  head  affected,  as  frontal,  tem- 
poral, occipital ; according  to  the  character 
of  the  ])ain  ; dull,  boring,  throbbing;  but  all 
fall  into  one  of  three  groups : mechanical, 
toxic  and  reflex. 

In  accounting  for  the  production  of  the 
jiain  in  headache,  Barnhill  (3)  states,  “The 
brain  substance  itself  is  not,  .so  far  as  known, 
supplied  by  sensory  nerves.  The  brain  re- 
ceives 'but  cannot  originate  pain.  On  the  other 
liand,  the  meninges,  esjiecially  the  dura  mater, 
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is  iihuiuliintly  sup])lio(l  with  sensory  lilaments 
from  three  cranial  nerves.  The  trifacial 
nerve  furnishes  the  chief  sensory  sn])])ly  to 
tlie  dura,  but  the  pneumogastric  and  the  hypo- 
glossal also  supply  nerves  of  sensation.  Each 
of  these  cranial  nerves,  immediately  after  it 
has  left  the  skull,  sends  a recurrent  branch 
hack  to  the  dura  which  thus  receives  sensa- 
tion wholly  from  sources  outside  the  skull. 
The  dura  mater  may  be  regarded  as  the  sole 
sensory  organ  of  the  brain,  and  it  may  be  as- 
sumed with  reason  that  all  intracranial  ]iain, 
all  headache  of  whatever  ty])e  must  originate 
solely  in  the  dura  as  a result  of  some  local  or 
constitutional  disturbance  which  either  poisons 
or  traumatizes  its  sensory  nerve  teimiinals. 
The  sensory  nerves  of  the  dura  are  easily 
traumatized  by  reason  of  their  anatomical 
situation.  The  cranium  is  an  osseous  bos 
whose  walls  are  nonelastic  and  Avholly  un- 
yielding. Xormally  this  box  is  eom]detely 
filled  by  the  brain,  all  of  which  is  wholly  en- 
velo]ied  by  the  meninges.  Of  the  brain  cov- 
erings the  dura  is  almost  as  inelastic  and  un- 
yielding as  is  the  skull  itself.  The  intracra- 
nial contents  are,  therefore,  surrounded  and 
sealed  in  two  enveloping  structures,  neither 
of  which  will  jiermit  of  any  considei’able  in- 
crease of  intraei’anial  substance  without  the 
certainty  of  ma.shing  the  sensitive  dura  against 
the  non-resisting  Avail  of  the  skull,  and  conse- 
quently of  irritation  or  injury  to  the  sensory 
neiwe  terminals.  Clinically  it  is  known  that 
intracranial  pressure  is  increased  greatly  dur- 
ing the  progress  of  many  ailments,  and,  based 
u]ion  the  above  anatomical  facts,  it  may  be 
understood  why  headache  is  a symptom  in 
all  such  affections.” 

Resides  increase  in  intracranial  pressure 
from  infection  of  the  meninges  and  other  in- 
tracranial .structures,  groAvth  of  brain  tumors 
and  abscesses,  and  excessive  accumulation  or 
cerebrospinal  fluid,  fhere  is  also  an  increase 
in  infracranial  pressure  from  disfurbances  of 
fhe  cerebral  circulation  due  to  impairment  of 
the  sympathetic  nervous  system.  To  further 
quote  Barnhill  (3),  “Sensory  nerves  are  dis- 
tributed only  to  the  dura,  but  sympathetic 
neiwes  are  abundantly  supjilied  to  the  entire 
vascular  system  of  the  brain  and  dura  mater. 
These  sympathetic  vasomotor  nerves  normally 
control  and  regulate  the  amount  of  blood  that 
may  at  any  time  lie  necessary  to  cerebral  func- 
tion, and,  Avhen  so  controlled  and  regulated. 


headache  of  vasomotor  type  is  not  iiossible. 
If,  hoAveA’cr,  the  A’asomotor  neiu’es  are  im- 
])aired,  and  control  of  the  cerebral  circulation 
is  lessened  or  lost,  turgescence  of  the  cerebral 
tissues  occurs,  increa.sed  intracranial  pre.ssure 
takes  place  and  iieadache  inevitably  follows.” 

Tn  my  own  field,  eye,  ear,  nose  and  throat, 
headache  is  a very  common  complaint,  caused 
most  frequently  from  disturh;ances  of  tlie  eye, 
next  from  those  of  the  nose  and  least  fre- 
quently from  the  throat.  I propose  to  revieAv 
briefly  those  conditions  Avhich  may  cause  if. 

First,  I shall  consider  headaches  of  ocular 
origin. 

OCUL.AR  IIe.ADACHES 

It  has  been  stated  by  A'arious  Avriters  that 
from  40  to  70  ])er  cent  of  all  headaches  are 
due  to  eye  strain.  It  AA'as  not  until  1864  that 
the  relationship  betAveen  headaches  and  eye- 
strain  Avas  pointetl  out  by  Bonders,  a Dutch 
ophthalmologist.  Ilis  work  receded  very  lit- 
tle attention,  hoAveA'er,  until  our  oavu  great 
S.  Weir  Mitchell  in  1876  elaborated  it,  and 
popularized  it  in  the  minds  of  the  American 
physicians. 

Eye.strain  is  caused  by  fatigue  of  the  ad- 
justing mechanism  of  the  eye,  either  the  in- 
ternal, the  ciliary  muscle,  or  the  external,  the 
external  ocular  muscles.  Strain  of  the  inter- 
nal mechanism  is  brought  about  by  refractiA-e 
errors,  Avhile  that  of  the  external  is  caused  by 
muscle  imbalance.  Often  the  tAvo  conditions 
are  associated. 

The  commonest  locations  of  headache  due 
to  refractiA'e  errors  are  fir.st,  frontal ; secojul, 
fronto-snper-orbital ; and  third,  oeci])ital.  Of 
all  sites  that  of  the  vertex  is  the  rarest.  The 
.symptom  usually  starts  as  a dull  ache  iii  or 
about  the  eyes  and  may  ]U’ogre.ss  to  an  intense 
general  headache.  It  comes  on  after  tlie  eyes 
have  been  used  for  near  Avork  and  usually 
jiasses  off  after  the  eyes  liaA’e  had  a rest,  as  a 
night’s  sleep.  If,  hoAvever,  the  eyes  luiA'e  been 
used  late  the  night  before  the  jiatient  may 
Avake  up  Avith  a headache,  the  next  day.  The 
commonest  refractiA'e  error  responsible  for 
headache  is  compound  hyperopic  a.stigmatism 
and  the  rarest  simple  myopia.  The  degree  of 
error  has  no  bearing  on  the  production  of  the 
jiain : in  fact  often  the  most  persistent  and 
intense  headaches  are  caused  Iw  A'ery  small 
errors  and  in  cases  in  Avhich  the  vision  is  nor- 
mal. The  scA'erity  of  the  pain  depends  upon 
the  effort  the  ciliary  body  makes  to  OA’ercome 
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the  error.  If  the  error  is  too  great  for  the 
ciliary  body  to  overcome,  no  effort  is  made  to 
do  so,  therefore  there  is  no  pain.  Good  vi- 
sion is  no  proof  that  there  is  not  eyestrain. 
Often  a physician  who  has  referred  a patient 
for  an  eye  examination  will  ask  when  only 
a slight  refractive  error  is  found,  “But,  doc- 
tor, that  isn’t  enough  to  cause  a headache,  is 
it?’’  Bear  in  mind  that  any  refractive  error, 
no  matter  how  slight,  especially  if  it  be  com- 
liound  hyperopic  astigmatism,  can  cause  it, 
but  Avhether  in  given  case  it  is  responsible 
can  be  proved  in  only  one  Avay — eliminate  it. 
A refractive  error  in  one  person  may  cause 
no  trouble,  Avhile  in  another,  probably  of  more 
unstable  makeup,  it  may  produce  much  dis- 
comfort. Also  an  error  may  be  present  for 
a long  time  without  causing  trouble  and  sud- 
denly produce  headache  because  of  the  addi- 
tion of  contributing  causes,  such  as  illness, 
lowered  resistance,  worry,  etc.  Another  fact 
to  bear  in  mind  is  that  often  in  cases  of  eye- 
strain  the  eyes  themselves  are  entirely  free 
from  pain  and  fatigue  and  the  only  symptom 
may  be  headache.  In  determining  the  re- 
fractAe  error  in  all  patients  under  forty-five 
years  of  age,  and  in  selected  eases  pa.st  this 
age,  a cycloplegic  should  be  used,  for  it  is 
only  by  temporarily  paralyzing  the  ciliary 
muscle  by  the  use  of  these  drops  that  small 
astigmatic  errors  can  be  discoA’ ered ; and  re- 
member it  is  the  small  astigmatic  errors  Avhich 
most  frequently  cause  headache.  Ea'cu  after 
the  eyestrain  has  been  remoA^ed,  the  headache 
may  continue  due  to  the  run-doAAUi  condition, 
Avhich  it  brought  about. 

The  headache  caused  by  eyestrain  from  im- 
balance of  the  external  ocular  muscles  as  a 
rule  is  in  the  occipital  region,  but  may  in- 
volve any  region  or  may  be  general,  and  very 
frequently  is  accompanied  by  dizziness,  nau- 
sea and  A’omiting.  The  pain  is  usually  in- 
tense and  the  patient  often  states  that  he 
feels  as  if  his  head  Avill  burst.  Patients,  and 
often  ewen  doctors,  are  prone  to  call  this  a 
“bilious  headache.”  The  attack  is  likeU  to 
come  on  folloAving  a shopping  trip,  a A'isit  to 
the  theater,  a train  or  an  automobile  ride — the 
typical  panoramic  headache  Avhich  is  almost 
pathognomonic.  It  is  practically  ahvays  as- 
sociated Avith  a refractAe  error,  the  correction 
of  Avhich  may  remedy  the  imbalance.  If  it 
does  not  prism  exercises,  the  Avearing  of 


prisms,  or  even  surgery  may  have  to  be  re- 
sorted to. 

Overstimulation  of  the  retina  by  excessive 
light  produces  headache.  The  glare  at  the 
seashore,  the  reflection  of  light  on  water  dur- 
ing fishing  trips  on  sunny  days,  Avorking  Avith 
light  from  an  unshaded  strong  electric  bulb 
falling  directly  in  the  eyes  Avill  produce  such 
an  oA’er-stimulation,  hence,  a headache. 

Of  the  ocular  diseases  which  cause  head- 
aehe,  incipient  glaucoma  is  the  most  impor- 
tant. The  patient  is  past  middle  life,  the  at- 
tack is  usually  in  the  evening,  following  some 
excitement,  visit  to  the  picture  shoAV,  com- 
pany, emotional  strain,  etc.,  hence  it  is  often 
thought  to  be  a nervoxrs  headache.  The  oph- 
thalmologist rarely  sees  a case  during  an  at- 
tack early  in  the  disease,  and  if  he  examines 
a ease  the  day  following  an  attack,  it  is  only 
by  the  most  ]Aainstaking  examination  and  his- 
tory that  he  is  able  to  make  a diagnosis.  The 
anterior  chamber  is  shalloAV,  but  there  is  no 
inflammation,  no  dilation  of  the  pupils,  little 
or  no  increase  in  the  intraocular  tension.  Hoav- 
ever,  he  is  ahvays  on  guard  in  dealing  Avith 
nocturnal  headaches  in  patients  past  middle 
life,  and  his  leading  inquiries  are  Avhether 
there  Avas  any  clouding  of  Ausion  during  the 
attack,  and  AATether  there  were  colored  rings 
around  lights. 

Aside  from  the  pain  in  the  eye  in  eases  of 
acute  glaucoma,  iritis  and  other  inflammatory 
eye  diseases  there  is  headache,  but  the  in- 
flamed eye  directs  the  attention  to  the  seat  of 
the  trouble. 

It  is  interesting  to  note  that  such  graA^e 
conditions  as  detachment  of  the  retina,  reti- 
nitis, choroiditis,  optic  atrophy,  and  many 
others  are  accompanied  by  no  pain. 

It  is  also  interesting  that  in  serious  fundus 
diseases,  such  as  neuroretinitis  due  to  brain 
tumors,  meningitis,  syphilis,  nephritis,  the 
headache  is  probably  due  to  the  disease  re- 
sponsible for  the  ocular  lesion  and  not  to  the 
lesion  itself  (4). 

Nasal  Headaches 

Since  the  laity  has  learned  there  A such  a 
condition  .as  sinusitis,  the  rhinologist  has 
many  patients  come  to  him  for  relief  from 
headache,  Avho  liaA’e  thus  diagnosed  their  trou- 
ble. Sometimes  they  are  right;  sometimes 
Avrong ; bxit,  at  any  rate,  Avith  increasing  num- 
bers of  patients  seeking  him  for  relief  from 


August.  1932]  ARKANSAS  MEDICAL  SOCIETY 


71 


headache,  lie  must  be  familiar  -with  nasal 
eoiulitioiis  which  might  cause  this  symjitom. 

Affection  of  one  or  more  sinuses,  with  or 
without  sujipuration,  is  the  commonest  cause 
of  nasal  headache.  Always  suspect  sinusitis 
in  cases  of  headaches  dating-  from  attacks  in 
influenza  or  coryzas.  Sinus  headaches  occur 
about  the  same  time  each  day  and  pass  off 
during  the  day.  They  almost  never  occur  at 
night,  except  in  cases  of  acute  empyema  with 
obstruction. 

The  headache  of  frontal  sinus  disease  is  al- 
mo.st  pathognomonic.  It  is  situated  above  the 
eyes,  over  the  affected  sinus,  may  spread  over 
the  entire  side  of  the  head,  and  in  many  cases, 
even  though  only  one  frontal  sinus  is  af- 
fected may  spread  to  the  opposite  side  of  the 
head.  The  pain  usually  comes  on  in  the 
morning  after  the  patient  is  out  of  bed  and 
passes  off  sometime  during  the  clay.  Bending 
forward  increases  the  pain  and  causes  dizzi- 
ness. In  chronic  cases,  the  patient  after  daily 
headaches  for  several  weeks  may  be  free  of 
all  pain  for  sometime,  only  to  have  it  reap- 
pear for  a longer  or  shorter  duration.  These 
recurrences  are  due  to  catarrhal  infections, 
irritants  in  the  air  or  vasomotor  changes  which 
cause  the  sinus  to  flare  up.  As  the  catarrhal 
condition  Avithin  the  sinus  clears  up  the  head- 
ache disappears. 

The  A'acuum  frontal  sinus  headache  is 
caused  by  closure  of  the  fronto-nasal  duct 
Avith  conserjiient  partial  absorption  of  the  air 
in  the  sinus,  thus  creating  a loAvered  pres- 
sure Avithin  the  sinus  and  congestion  of  the 
lining  membrane.  This  headache  is  commonly 
confused  Avith  that  of  eyestrain,  because  any 
movement  of  the  eyes  aggraA-ates  the  pain. 
The  reason  for  this  is  that  there  is  tenderness 
at  the  upper,  inner  portion  of  the  orbit  at  the 
attachment  of  the  pulley  of  the  superior  obli- 
que muscle,  and  the  action  of  this  muscle 
pulling  on  the  sensitBe  floor  of  the  sinus  at 
this  point  produces  pain. 

There  is  no  typical  headache  in  diseases  of 
the  maxillary  sinus,  though  the  commonest 
location  is  in  the  frontal  region,  and  there  is 
usually  canine  tenderness  on  pressure. 

Headaches  from  inA-oh’ement  of  the  ante- 
rior ethmoid  cells  are  usually  either  frontal 
or  situated  betAveen  the  eyes,  and  those  from 
the  posterior  ethmoid  cells  and  the  sphenoid 
are  more  likely  to  be  in  the  occipital  or  deep 


tem])oral  regions.  IIoAvever,  one  must  not  put 
too  much  reliance  upon  their  locations. 

Sluder  described  a condition  AA-hich  he 
called  nasal-ganglion-neurosis,  and  Avhich  he 
attributes  to  inflammation  of  Meckel’s  gang- 
lion. The  pain  begins  at  the  root  of  the  nose, 
SAveeps  back  through  the  eye,  across  the  tem- 
l)le  and  mastoid  to  the  occipital  region  and 
neck.  It  may  extend  to  the  shoulder  doAvn  the 
arm,  forearm  and  hand  and  even  to  the  tips 
of  the  fingers.  It  is  ahvays  most  severe  just 
])Osterior  to  the  tip  of  the  mastoid.  To  diag- 
nose the  condition  a pledget  of  cotton  soaked 
in  cocaine  is  placed  po.sterior  to  and  above  the 
])osterior  border  of  the  middle  turbinate.  The 
pain  Avill  cease  almost  immediately  if  the 
ganglion  is  at  fault.  For  more  tiermanent 
relief  2 per  cent  silver  nitrate  solution  is  ap- 
plied OA'er  the  ganglion.  If  this  fails  the 
ganglion  can  be  injected  with  one-half  cc.  of 
5 per  cent  phenol  in  95  per  cent  alcohol. 

All  conditions  Avhich  cause  pressure  on  the 
end  organs  of  sensation  Avithin  the  nose  can 
result  in  headache.  These  may  include  tur- 
genscent  turbinates,  vasomoter  disturbances, 
groAvths,  deflected  septae,  crusts  from  atrophic 
rhinitis  and  A’arious  inflammatory  conditions, 
as  coryzas,  contraction  of  scar  tissue,  etc. 

In  children,  large  adenoids  may  cause  per- 
sistent headaches. 

Headaches  of  Aural  Origin 

The  otologist  correctly  vicAvs  Avith  alarm 
any  headache  arising  during  the  course  of  an 
ear  affection.  It  is  extremely  rare  that  an 
acute,  sub-acute  or  chronic  suppuration  con- 
fined to  the  middle  ear  produces  headache, 
and  Avhile  it  may  occur  in  acute  or  chronic 
ma.stoiditis,  it  is  not  a prominent  symptom 
unless  there  is  insufficient  drainage.  A head- 
ache accomiianying  otitis  media  nearly  al- 
Avays  means  intracranial  inA-olvement,  and 
persistent  headache  in  mastoiditis  may  be  due 
to  the  same  cause.  IIoAA-ever,  unilateral  and 
even  bilateral  headaches  11133^  occur  in  mas- 
toiditis due  to  filterable  toxins  in  the  general 
circulation,  or  reaching  the  dura  through 
perivascular  lynqihatics  (5).  The  common 
complications  of  middle  ear  suppuration  and 
mastoiditis,  absee.ss  of  the  inner  ear,  extra- 
dural, perisinus,  subdural  and  brain  abscesses, 
thrombophlebitis  of  the  sigmoid,  superior  and 
inferior  jietrosal  sinuses  and  meningitis  are 
ahvaA's  accompanied  by  headache  (5).  The 
headache  of  subdural,  extradural  and  super- 
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licial  biain  absces.s  i.s  usually  unilateral,  and 
more  intense  ovei'  a small  tender  ])ercussion 
area,  Avhich  corresponds  to  the  site  of  the 
abscess.  During  the  early  stage  of  deep  brain 
abscess  the  headache  may  be  slight,  but  later, 
as  the  condition  progresses,  it  becomes  intense, 
and  may  or  may  not  be  referred  to  the  region 
of  the  abscess.  In  cases  of  cerebellar  abscess 
the  pain  is  usually,  but  not  always,  in  the 
frontal  region.  The  headache  of  brain  ab- 
scess is,  as  a rule,  paroxymal  in  character  Avith 
inteiwals  free  from  pain,  and  is  accompanied 
by  a sloAv  ]uilse  and  Ammiting.  Contrary  to 
general  belief,  the  A’omiting  may  or  may  not 
be  projectile,  but  it  occurs  AA'hen  the  pain  is  at 
its  heights  and  bears  no  relation  to  the  taking 
of  food  (6). 

Suppuration  of  the  inner  ear  is  accom- 
panied by  headache,  AA’hich  is  of  a A’ery  seA'ere 
tyj)e  and  may  iiiA'oh'e  any  or  all  portions  of 
the  head.  Unilateral  deafness  and  niystag- 
mus  are  associated  with  it. 

Throat  Affections  and  Headache 

Affections  of  the  throat  play  a A^ery  minor 
role  in  the  production  of  headache.  In  acute 
follicular  tonsillitis,  iieritonsillar  abscess,  ton- 
sillar abscess  and  septic  sore  throat,  headache 
is  often  present,  as  it  is  in  any  toxic  condition. 
Chronic  infection  of  the  tonsils  indirectly 
causes  headache  through  loAvering  the  pa- 
tient’s resistance.  Such  a patient  is  fre- 
quently prey  to  headaches  brought  on  by 
numerous  trifling  causes  such  as  sorroAV, 
fatigue,  nerAOus  upsets.  Malignant  tumors 
of  the  pharynx  also  are  commonly  accom- 
panied by  headache. 

In  closing,  I Avish  to  stress  tA\’o  points : 
First,  do  niff  be  bound  by  the  narroAA"  cou- 
tines  of  any  one  branch  of  medicine  AAdien 
searching  for  the  cause  of  a headache;  and 
second,  ahvays  hesitate  to  assure  a patient 
that  the  elimination  of  a demonstrable  cause 
Avill  cure  his  headache.  Remember  there  may 
also  be  other  causes. 
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DR.  TANKERSLEY,  in  closing:  I have  noth- 
ing further  to  say  except  to  thank  the  gentlemen 
for  the  discussion. 


DISCUSSION 

DR.  H.  MOULTON,  Fort  Smith:  This  paper  is 
one  of  the  best  expositions  of  the  subject  of  head- 
ache that  I have  ever  heard  and  I think  that 
every  one  here  who  has  heard  the  paper  should 
take  it  and  study  it  when  it  is  published  in  the 
Journal.  Everything  is  so  complete  in  giving 
the  causes  of  different  kinds  of  headaches  and 
suggestions  as  to  the  diagnosis  of  different  kinds. 
Any  diagnosis  of  the  cause  of  a headache,  how- 
ever, may  prove  to  be  incorrect  because  those 
headaches  with  symptomatology  indicating  cer- 
tain causes  may  sometimes  be  misleading  and 
found  to  be  due  to  some  other  cause.  At  the  be- 
ginning of  the  great  wave  that  swept  over  the 
country  in  regard  to  curing'  headaches  with 
glasses,  oculists  of  renoAvn  claimed  that  75  per 
cent  of  all  headaches  were  due  to  eye  strain. 
Shortly  after  that,  years  after  that,  there  was  a 
great  wave  of  nasal  surgery  spread  over  the  coun- 
try. Rhinologists  claimed  that  they  could  cure 
75  per  cent  of  the  headaches.  Later  on  a large 
percentage  were  promised  cures  by  the  tonsil 
surgeon.  Nowadays  we  are  beginning  to  hear  of 
allergy  as  a cause  of  headache.  No  doubt,  one 
type  of  headache,  migraine,  is  in  many  cases  due 
to  some  form  of  allergy,  but  that  hasn’t  yet  been 
proven.  The  great  point  in  the  study  of  head- 
aches is  this — the  doctors  have  heard  patients 
complaining  of  headaches  and  they  always  will — 
the  main  point  in  every  case  is  to  seek  out  and 
remove  all  recognizable  causes  of  headache,  being 
guided  by  the  symptoms  Avhich  indicate  the  most 
probable  cause  first. 

I think  we  are  all  indebted  to  the  essayist  for 
this  paper. 

DR.  H.  J.  G.  KOOBS,  Rogers:  I believe  with 
Dr.  Moulton  that  this  paper  deserves  special  com- 
mendation. It  certainly  has  taken  a lot  of 
work  on  the  part  of  the  doctor  who  prepared  this 
and  I am  sure  it  is  well  worth  her  effort  to  re- 
vieAV  this  subject.  I regard  it,  in  fact,  as  a text 
on  headaches.  This  is  of  particular  interest  to 
me  because  I am  reminded  that  25  years  ago  this 
summer  I presented  my  first  paper  to  a State 
Medical  Association  and  it  was  on  headaches.  So 
it  is  naturally  of  interest  to  me  to  have  this 
presented  by  Dr.  Tankersley  today. 

I feel  that  there  is  not  much  more  to  be  said  on 
this  topic  than  has  been  said,  except  that  I be- 
lieve it  ought  to  remind  us  at  least  that  the 
many  headaches  which  are  complained  of,  may 
be  due  to  one  of  very  many  different  causes,  and 
that  it  is  our  duty  to  investigate  each  case  and 
try  to  determine  the  cause  and  not  just  prescribe 
some  analgesia. 

DR.  ROBERT  CALDWELL,  Little  Rock:  With 
the  two  preceding  doctors  I want  to  thank  Dr. 
Tankersley  for  the  interesting  and  educational 
paper  just  presented.  An  outstanding  feature  of 
her  paper  in  my  estimation  is  the  emphasis  laid 
on  the  fact  that  co-operation  among  the  doctors 
in  the  diagnosis  of  a case  is  indispensable. 

It  is  not  enough  that  a headache  is  temporarily 
alleviated  by  one  of  the  various  means  at  our 
disposal,  we  should  strive  to  discover  the  exact 
cause  and  eradicate  this,  rather  than  being  con- 
tent with  palliative  measures. 
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We  have  many  cases  referred  to  us  in  which 
a headache  is  the  cardinal  symptom  and  it  then 
evolves  on  us  to  differentiate  the  type  of  disorder 
that  causes  it.  The  sinuses  and  eyes  are  of 
course  in  our  line  the  chief  culprits,  the  tonsils 
rarely  being  at  fault.  The  diagnosis  of  a frontal 
or  maxillary  sinusitis  is  in  practically  all  cases 
quite  easily  made,  but  the  sphenoids  present  a 
great  deal  more  difficulty,  not  only  due  to  their 
relative  inaccessibility  in  comparison  to  the  other 
sinuses,  but  to  the  obscurity  and  diversity  of 
symptoms. 

We  follow  a routine  in  the  diagnosis  of  a sphe- 
noid sinusitis  consisting  of  first  the  nasal  inspec- 
tion, second  the  mapping  of  the  blind  spot,  for 
when  this  enlarges  one  should  suspect  an  involve- 
ment of  the  homo  lateral  sphenoid  sinus,  and 
lastly  the  X-ray  examination. 

There  are  two  general  types  of  involvement  in 
the  sphenoids,  the  suppurative  and  the  hyper- 
plastic. The  first  causing  a headache  by  virtue 
of  the  contained  pus,  while  the  latter  causes  it 
by  the  pressure  exerted  by  the  thickened  tissues. 
Extremely  satisfactory  results  may  be  obtained 
in  these  cases  by  removing  a large  portion  of  the 
anterior  wail  of  the  sinus. 

Innumerable  headaches  are  relieved  by  prop- 
ei'ly  fitting  a patient  with  glasses.  I want  to  em- 
phasize one  point  Dr.  Tankersley  brought  out, 
namely  that  an  error  of  refraction  does  not  al- 
ways bring  on  a headache  in  proportion  to  the 
size  of  the  erior,  for  I have  seen  many  cases  which 
have  had  errors  as  great  as  one  or  one  and  one- 
half  cylinders  with  absolutely  no  headaches,  while 
others  with  as  small  a deviation  from  the  normal 
as  twenty-five  or  fifty  cylinders  have  the  head- 
•ache  as  the  dominant  complaint. 

The  paper  had  so  many  well  taken  points  that 
one  could  continue  the  discussion  for  quite  a 
while  and  then  not  do  it  adequately,  so  I will  not 
burden  you  any  longer. 

♦- 

THE  TREATMENT  OF  CRANTO-CERE- 
RRAL  INJURIES* 

Arthi'k  F.  IIoge,  M.  D.,  F.  A.  C.  S. 

Fort  Smith 


In  these  days  of  increased  industrialization 
and  increased  speed  of  transportation,  more 
especially  since  the  advent  of  improved  high- 
ways, every  ]Jiysieian,  be  he  in  the  industrial 
center  or  the  remote  rural  district  or,  as  some 
one  has  i)ut  it,  “At  42d  and  Broadway  or  the 
forks  of  the  creek,”  Avill  have  more  and  more 
frequently  the  opportunity  and  responsibility 
of  caring  for  Cranio-Cerebral  injuries.  In 
almost  no  other  field  is  the  immediate  care 
of  the  patient  so  fraught  with  possibilities 
for  good  or  evil.  It  may  frecquently  happen 
that  the  very  life  of  a patient  depends  on  the 
intelligence,  judgment,  and  skill  of  the  phy- 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


sieian  who  is  first  to  take  ihe  case  in  hand. 
i\Iore  frecpiently  will  this  be  the  case  Avhen 
the  injury  occurs  in  a place  remote  from 
hospitals  and  the  consultants  avIio  are  avail- 
able in  urban  areas. 

Hospital  care  is  advantageous  and  often 
essential  in  the  care  of  patients  who  have  sus- 
tained cranio-cerebral  injuries.  Every  ])a- 
tient  who  has  sustained  a cranio-cerebral  in- 
jury of  any  moment  should  have  the  benefit 
of  hos])ital  care  Avhere  there  are  facilities  for 
adecpmte  study  and  Avhere,  if  necessary,  spe- 
cial treatment  may  be  instituted.  However, 
a nicety  of  judgment  is  demanded  of  the 
jJiysician  Avho  must  decide  whether  the  pa- 
tient’s condition,  at  the  time,  justifies  a trip 
of  two  or  three  hours  or  more  in  order  to  ob- 
tain hospitalization,  or  Avhether  the  patient’s 
interest  would  be  best  seiu'ed  by  ]n’oviding 
him  with  the  care  that  could  be  given  in  a 
nearby  home.  Frequently  the  most  urgent 
indication  for  treatment  is  the  condition  of 
shock,  and,  unless  hosjutal  facilities  are 
quickly  and  easily  available,  the  efforts  to 
combat  shock  should  be  carried  out  “on  the 
ground” — i.  e.,  at  the  nearest  suitable  place. 
When  the  patient  has  reacted  from  shock,  it 
is  time  to  arrange  transportation  to  the  hos- 
pital for  further  study.  X-ray  examinations, 
etc.  It  would  be  tragic  folly  to  rush  a badly 
shocked  unconscious  patient  60  or  70  miles  in 
an  ambulance  to  the  hospital,  only  to  have 
him  die  an  hour  or  so  after  arrival.  It  would 
be  much  better  to  combat  shock  at  once,  and 
j)erhaj)s  the  patient’s  condition  Avould  im- 
prove so  that  the  trip  coidd  be  made  later 
Avith  safety  and  benefit. 

The  tendency  in  the  ])ast  AA'as  to  regard 
eranio-cerebral  injuries  largely  from  the 
standpoint  of  fracture  of  the  skull — as  Pearce 
Bailey  .said,  “If  the  patient  recovers,  re- 
markable, he  had  a fraeture  of  the  skAdl ; if 
he  dies,  Avell,  he  had  a fraeture  of  the  skull.” 
The  present  tendency  is  to  regard  these  in- 
juries from  the  standpoint  of  damage  to  the 
intracranial  contents.  Maclaire  (1)  says, 
‘ ‘ Those  of  us  Avho  treat  many  head  injuries 
have  come  to  realize  that  the  ])atient  is  far 
more  fortunate  Avith  a fractured  skull,  Avhen 
a cerebral  complication  is  concomitant,  than 
Avithout  it.  Very  often  his  life  is  spared  be- 
cause of  nature’s  method  of  decompression 
established  by  the  fracture  and  at  other  times 
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surgical  intervention  is  necessitated ; the  for- 
mer is  a natural  decompression  where  as  the 
latter  is  an  artificial  one.  ’ ’ 

That  the  present  tendency,  i.  e.,  to  regard 
these  injuries  from  the  standpoint  of  injury 
to  the  brain  is  correct  is  shown  by  numerous 
studies.  LeCount  and  Apfelbach  (2)  in  a 
series  of  501  autopsies  found  that  “The  most 
frequent  change  in  brains  of  patients  dying 
from  fracture  of  the  skull  was  traumatic 
edema  of  the  brain  and  it  was  the  only  change 
to  explain  death  in  a few  cases.”  Vance 
(3)  in  a review  of  512  necropsies  gives  the 
causes  of  death  as  follows : 

Cerebral  concussion  139 

Exhaustion  14 

Secondary  pneumonia  27 

Cerebral  compression,  lacerations  of  the 

brain  and  subdural  hemorrhage 156 

Cerebral  compression  and  extradural 

hemorrhage  61 

Meningitis  and  other  septic  conditions 48 

Operation  4 

Epilepsy  3 

Other  injuries  30 

Natural  causes  25 

It  may  be  seen  by  these  and  other  studies 
that  we  should  regard  these  patients  from  the 
standpoint  of  the  underlying  damage  rather 
than  that  of  fracture  of  the  skull. 

Management : Usually  the  first  indication 
in  the  treatment  of  cranio-eerebral  injuries 
will  be  the  treatment  of  shock.  The  rapid, 
weak  pulse,  the  low  blood  pressure,  the  sub- 
normal temperature  are  unmistakable  evi-' 
denees  of  shock.  This  may  be  simulated  by  a 
rapidly  progressing  medullary  edema  but  in 
the  latter  the  temperature  will  show  a pro- 
gressive rise.  Until  shock  has  been  overcome 
nothing  can  be  successfully  done  and  nothing 
should  be  attempted  other  than  superficial  de- 
bridement and  disinfection  of  wounds,  con- 
trol of  external  hemorrhage,  etc.  Adson  (4) 
makes  this  exception  to  the  foregoing  state- 
ment— “In  other  cases  it  is  apparent  that 
hemorrhage  is  in  progress  and  that  imme- 
diate exploration  is  necessary,  even  though 
there  is  no  evidence  of  recovery  from  shock.” 

Shock  may  be  combated  by : 1 — External 

Heat.  This  is  an  important  measure  that 
should  not  be  deferred  under  any  circum- 
stances. The  bed  clothing  should  be  warm 
and  dry.  The  patient  should  be  dried  fre- 
quently without  undue  exposure.  Hot  water 


bottles,  or  hot  bricks  or  electric  heating  pads 
may  be  used  advantageously.  (This  may 
seem  elementary  but  I have  seen,  in  consulta- 
tion, patients  in  a severe  state  of  shock  in 
cold  bedrooms  with  cold,  wet  clothing  still 
on,  and  this  some  hours  after  the  accident.) 

2 —  Administration  of  Fluid.s — Saline  or 
glucose  sohition  by  hypodermoclysis  or  better, 
intravenously.  No  more  should  be  itsed  than 
is  necessary  to  effect  recovery  from  the  con- 
dition of  shock  because,  as  will  be  shown 
later,  one  of  the  best  methods  of  combating  the 
later  effects  of  cranial  injuries,  notably  cere- 
bral edema  and  increased  intracranial  ten- 
sion, is  dehydration.  However,  when  shock 
is  present  it  is  the  immediate  condition  to  be 
corrected  and  fluids  must  be  used.  A strong 
infusion  of  coffee  may  be  given  per  rectum 
or,  if  the  patient  can  swallow,  by  mouth. 

3 —  Morphine,  the  drug  “par  excellence”  in 
the  treatment  of  shock  must  be  used  sparingly 
if  at  all  in  shock  incident  to  head  injuries. 
Rand  (5)  says,  “Use  morphine  as  little  as 
possible — never  employ  one-fourth  grain 
doses.  Morphine  in  large  doses  is  contra  indi- 
cated for  three  reasons;  1.  It  contracts  the 
pupils  covering  up  inequalities  of  the  pupils 
which  may  be  present.  2.  It  tends  to  mask 
the  symptoms  of  oncoming  stupor  which  may 
be  due  to  cerebral  edema  or  hemorrhage. 
3.  It  often  fails  to  quiet  the  patient,  although 
it  depresses  the  respiration  and  pulse.” 
Mock  (6)  says  with  reference  to  morphine — 
“In  cases  of  extreme  delirium  and  great 
shock  on  admission,  one  may  be  justified  in 
administering  morphine  rather  than  see  such 
a patient  thrash  himself  to  death,  but  it  is 
seldom  indicated.” 

It  is  probable  that  other  sedatives  e.  g. 
those  of  the  Barbital  group,  will  serve  the 
juirpose  of  sedation  and  they  are  free  from 
the  objectionable  features  attributed  to  mor- 
phine. 

4 —  Blood  transfusion  is  perhaps  the  best 
single-handed  method  of  combating  shock  and 
if  a suitable  donor  is  present  and  the  arrange- 
ments for  a transfusion  completed  a small 
transfusion  i.  e.  250  cc.  may  be  of  great  value. 

5 —  Posture.  In  shock  a lowered  position 
of  the  head  is  desirable.  In  head  injuries  the 
head  should  be  elevated.  In  head  injuries 
with  shock  we  may  choose  a mid  course  and 
have  the  patient  lie  flat  in  bed. 
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() — Wlicii  Hio  ])nticut  lias  a cold,  clammy 
or  “leaking”  skin  atro])in  is  of  value  and 
shonld  be  tised  in  fairly  large  dose — 1-100 
grain  and  repeated  in  an  hour  if  necessary, 
(kiffein  and  eanii)lior  are  used  by  some. 

AVhen  the  condition  of  shock  has  been  cor- 
rected, more  detailed  examinations  are  in  or- 
der. Of  course,  some  of  these  examinations 
e.  g.  observations  of  pulse  and  blood  ju’essure, 
temperature,  state  of  eonsciousness,  condition 
of  j)upils,  etc.,  that  can  be  made  without  un- 
due disturbance  of  the  patient,  can  and 
should  be  made  often  from  the  time  the  pa- 
tient comes  under  observation.  The  findings 
should  be  recorded.  The  more  detailed  exam- 
inations to  be  made  after  the  patient  has  re- 
acted from  shock,  inchide  detailed  neurologi- 
cal, spinal  iluid,  opthalmosco]Uc  and,  if  the 
patient's  condition  permits,  X-ray  examijia- 
tion.  The  latter  .shoiild  be  made  with  the 
portable  machine  if  the  patient’s  condition 
seems  at  all  serious.  It  seems  to  me  very 
unwise  to  cart  a deeply  unconscious  patient 
to  the  X-ray  room  and  subject  him  to  the 
several  changes  in  position  necessary  to  get 
good  X-ray  pictures  of  a fractui'e  of  the  skull. 
We  may  get  some  beautiful  films  and  have  a 
dead  patient,  or  the  X-ray  may  not  show 
fracture  and  thus  encourage  unwarranted 
optimism.  This,  in  turn,  is  a])t  to  be  fol- 
lowed by  cai'clessuess  in  observation  and  so 
lead  to  disaster. 

i\Iuch  can  be  leaimed  by  careful  and  re- 
peated clinical  examinations.  We  may  deter- 
mine whether  lesions  are  focal  or  general  and 
if  focal  Avhere  situated — whether  they  are  irri- 
tath'e  or  paralytic.  A study  of  the  pulse  and 
blood  and  spinal  fluid  pressure  will  aid  in  the 
determination  of  increa.sed  intra-cranial  ten- 
sion, cerebral  edema,  compression ; in  other 
words,  the  degree  and  extent  of  intra-cranial 
damage.  The  further  management  of  the  case 
Avill  depend  u])on  the  findings  noted.  External 
Avounds  should  receive  appropriate  attention. 
If  there  is  escaping  blood  from  the  ear,  the 
ear  .should  be  mo])ped  out  gently  under  asep- 
tic precautions  Avith  a pledget  of  cotton  sat- 
urated Avith  some  antiseptic  and  the  canal 
filled  Avith  a i)ledget  of  sterile  cotton.  Anti- 
tetanic  serum  may  be  given  if  the  conditions 
surrounding  the  accident  indicate  its  use. 
Aside  from  these  measures  nothing  can  be 
done  except  keep  the  patient  quiet,  unless  one 
of  the  folloAving  conditions  exist  or  occur.  If 


there  is  evidence  of  increasing  intra-cranial 
pressure  e.  g.  sloAving  of  ])ulse,  change  in 
respiration,  deepening  of  uneonsciousne.ss  and 
increase  in  si)inal  fluid  pressure,  treatment 
should  be  aggressive  to  i)reA'ent  fatal  medul- 
lary edema.  In  the  decade  1!)10-192()  a great 
many  of  these  cases  Avere  operated,  a temporal 
decompression  being  done.  In  the  la.st  decade 
more  of  these  patients  Avere  treated  by  medi- 
cal means  and  as  a result  the  death  rate  has 
been  loAvered.  Fay  states  that  in  his  series 
the  mortality  is  loAvering  to  10  i)er  cent. 

Magnesium  sulphate,  tAvo  ounces,  should  be 
given  by  mouth  if  possible,  or  six  ounces  of  a 
saturated  solution  may  be  given  per  rectum 
CA'ery  4 to  6 hours.  It  is  definitely  proA’en 
that  magnesium  sulphate  thus  used,  results 
in  a decrease  in  intra-cranial  pressure. 

Hypertonic  solutions  may  be  given  intra- 
venously. The  best  one  is  a .50  per  cent  glu- 
cose solution  in  doses  of  50  to  75  ce.  This 
aids  in  loAA^ering  intra-cranial  jAressure  and  in 
dehydration  of  the  edematous  brain.  In  this 
connection  it  Avould  be  Avell  to  knoAV  Avhether 
the  patient  is  a diabetic  or  not. 

Fluid  intake  should  be  limited  sharply. 
Fay  suggests  limiting  to  750  cc.  to  1,000  cc. 
per  24  hours. 

Spinal  puncture  and  lumbar  drainage : 
There  is  a sliarj)  diversity  of  opinion  as  to  the 
advisability  of  spinal  puncture.  Dandy  (7) 
protests  its  use  emphatically  as  does  Cushing. 
Frazier  (8)  feels  that  it  may  seiwe  a A’ery 
useful  purpose  at  times.  Temple  Fay  is  en- 
thusiastic and  employs  it  to  the  extent  of 
complete  drainage.  It  is  apparently  gaining 
in  popularity,  but  should  be  used  judiciously. 
If  the  spinal  pressure  is  20  to  30  mm.  drain- 
age should  be  permitted  until  the  increased 
pressure  is  reduced  by  half.  It  may  be  re- 
peated eA'ery  6 to  12  hours  as  necessary. 

As  the  patient  improA'es  dehydration  meas- 
ures should  be  gradually  suspended,  and 
fluids  cautiously  increased. 

The  measures  outlined  Avill  often  correct 
compression  due  to  edema,  lacerations  and 
subarachnoid  hemorrhage. 

Of  course  the  measures  described  Avould  be 
of  no  avail  in  compression  due  to  extra-dural 
or  subdural  hemorrhages,  etc.,  and  this  brings 
us  to  the  surgical  indications  in  head  injuries. 
They  are  fcAV. 

1.  Correcting  depressed  fractures.  De- 
pressions shoidd  be  corrected,  loose  fragments 
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or  spicules  of  bone  removed  and  Avound  thor- 
ong'hly  cleaned. 

2.  Compression  due  to  extra  dnral  hemor- 
rhage. 

3.  Subdural  accumulations  of  fluid. 

AVhen  these  conditions  are  present,  a well 

timed,  ])roperly  executed  operation  is  essen- 
tial in  order  to  sav^e  the  patient’s  life,  or  to 
restore  him  as  a useful  member  of  society. 

A subtemporal  decom])ression  Avith  removal 
of  extra  dural  clots,  ligation  of  a bleeding 
meningeal  artery,  or  drainage  of  subdural  ac- 
cumulations of  fluid  is  the  only  effectXe  meas- 
sure,  Avith  edema  folloAving  laceration  or  bruis- 
ure  for  these  conditions.  Intra-cranial  pres- 
ing of  the  brain,  subarachnoid  hemorrhages, 
etc.,  is  best  cared  for  by  the  use  of  the  medical 
measures  previously  outlined. 

Finally,  it  should  be  remembered  that  these 
l)atients  have  sustained  trauma  to  “the  mas- 
ter tissue  of  the  body”  and  they  should  re- 
sume normal  actiAuties  only  after  a prolonged 
period  of  rest,  and  then,  gradually.  About 
()5  per  cent  of  these  cases  haA’e  sequelae  in  the 
form  of  headaches,  dizziness,  Aveakness,  etc., 
lasting  over  a period  of  months  or  years. 
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DISCUSSION 

DR.  EARLE  H.  HUNT,  Clarksville:  I have  en- 
joyed this  Fort  Smith  dry  clinic  this  afternoon 
very  much.  Dr.  Hoge’s  paper  is  the  most  com- 
prehensive paper  on  this  subject  that  I have  had 
the  pleasure  of  hearing  in  a long  time.  Unfor- 
tunately for  me  or  for  him,  one,  I didn’t  see  any- 
thing that  he  left  out  that  I could  criticise  him 


for  as  much  as  I would  like  to.  I can  only  com- 
pliment the  essayist  on  the  paper. 

There  are  a few  points  which  I think  should 
be  stressed.  It  has  been  customary  to  rush  these 
patients  to  the  X-ray,  turn  them  around,  twist 
them  around.  I have  no  doubt  that  lots  of  them 
have  been  killed  in  so  doing.  It  is  far  better 
to  leave  them  in  some  farm  house  along  the  road- 
side than  to  rush  them  even  seven  or  eight  miles, 
rather  than  seventy  or  eighty  miles,  which  he 
mentioned.  A certain  number  of  these  cases  will 
die  regardless  of  what  is  done.  Consequently 
there  is  no  rush  unless  there  is  increasing  hemor- 
rhage. There  is  no  rush  for  an  operation.  There 
is  no  use  to  go  in  and  make  a compound  fracture 
out  of  an  already  simple  small  fracture.  Mag- 
nesium sulphate  per  rectum,  I think,  should  be 
followed  in  nearly  all  of  these  cases.  I don’t  be- 
lieve that  spinal  puncture  is  increasing  in  popu- 
larity. The  custom  of  puncturing  the  spine  is 
only  of  diagnostic  value  in  most  of  the  cases  and 
from  a therapeutic  standpoint  only  in  selected 
cases  has  it  proven  of  any  benefit. 

I appreciated  the  doctor’s  paper. 

DR.  J.  A.  FOLTZ,  Fort  Smith:  There  are  two 
things  that  give  me  very  particular  satisfaction 
in  the  discussion  of  this  paper.  One  is  that  I am 
able  to  agree  with  Dr.  Hoge  in  practically  every- 
thing that  he  has  said;  and  the  other  is  that  I am 
able  to  emphatically  disagree  with  Dr.  Hunt  in 
the  principal  thing  that  he  said. 

I will  take  up  the  lesser  evil  first.  Dr.  Hunt.  I 
want  to  say  that  I think  that  spinal  puncture  is 
most  assuredly  gaining  in  popularity.  I think 
that  spinal  puncture  has  a distinct  place.  I think 
it  should  be  used  more.  I think  so  for  the  reason 
that  if  properly  and  skillfully  done — and  it  cer- 
tainly should  not  be  undertaken  unless  it  can  be 
properly  and  skillfully  done — it  presents  no  pos- 
sible chance  for  harm  and  no  one  who  has  seen 
spinal  puncture  in  these  cases  of  cerebral  edema, 
in  these  cases  of  wild,  delirious  head  injuries 
where  the  blood  pressure,  the  pulse  and  the  gen- 
eral condition  has  gone  entirely  wild,  can  deny 
that  they  have  seen  almost  spectacular  results 
from  spinal  puncture.  If  under  such  circum- 
stances when  you  make  your  spinal  puncture, 
your  fluid  comes  out  under  high  tension,  you  can 
go  home  and  go  to  sleep  feeling  sure  that  you 
are  going  to  get  benefit,  marked  and  immediate. 
If,  on  the  other  hand,  there  is  not  much  increase 
of  spinal  pressure  or  compression  of  the  spinal 
fluid,  you  probably  may  not  get  any  improvement 
but  certainly  you  have  done  your  patient  no  harm 
and,  in  my  humble  opinion,  you  have  given  him 
a chance  which  he  has  a right  to. 

Another  thing  that  Dr.  Hoge  has  said  that  I 
want  to  emphasize,  because  I think  all  these  pa- 
pers and  discussions  before  a body  like  this 
should  be  given  with  the  idea  of  disseminating  a 
knowledge  which  taken  back  to  the  various  com- 
munities may  sometimes  result  in  saving  some- 
body’s life  or  in  reducing-  mortality.  That  point 
is  the  use  of  a hypertonic  solution,  particularly 
50  per  cent  glucose,  used  freely,  fearlessly  and 
sufficiently.  I don’t  think  there  is  any  question 
but  that  this  is  at  times  a life  saver. 

Another  thing  that  Dr.  Hoge  quoted  from  the 
authorities  that  I want  to  disagree  with  to  a 
slight  extent,  I believe  that  the  use  of  morphine 
and  atropin  has  a very  distinct  place  in  the 
treatment  of  head  injuries  when  delirium  is 
marked.  I think  that  the  use  of  sodium  amytal 
is  also  a very  great  aid  in  those  cases.  Dr.  Hoge, 
I believe,  did  not  mention  that. 
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DR.  F.  WALTER  CARRUTHERS,  Little  Rock: 
I wish  to  take  the  opportunity  to  compliment  the 
essayist  upon  his  excellent  paper. 

At  this  time,  I want  to  emphasize  that  in  my 
humble  opinion,  there  has  been  far  too  many 
operations  done  on  cranial  injuries  in  the  past.  I 
believe  that  you  will  agree  with  me  that  it  is 
because  of  the  fact  that  we  have  been  unable  to 
ditferentiate  between  injuries  to  the  vault  itself 
in  comparison  to  injuries  to  the  intracranial  tis- 
sues. In  other  words,  I feel  that  there  are  three 
types  of  head  injuries;  first,  those  with  fractures 
of  the  skull;  second,  cranial  injuries  without 
fractures  to  the  skull  and  third,  those  with  both 
fractures  and  injury  to  the  intracranial  tissues. 

I wish  to  further  most  heartily  agree  with  the 
essayist  that  there  are  few  indications  for  radical 
surgery,  and  for  those  of  us  who  have  to  deal  with 
these  types  of  injuries,  we  are  glad  to  know  that 
the  pendulum  of  conservatism  is  swinging  in  the 
right  direction  again  and  bears  out  the  fact  that 
these  cases  should  be  handled  most  conserva- 
tively. 

Regarding  the  administration  of  fluids  in  intra- 
cranial injuries,  one  should  guard  himself  very 
carefully  in  regards  to  administering  fluids,  espe- 
cially during  the  crucial  time  which  is  the  first 
forty-eight  to  sixty  hours  following  the  injury. 

Too  much  emphasis  cannot  be  placed  upon  the 
use  of  the  lumbar  puncture.  I think  that  the 
secret  of  success  in  the  treatment  of  these  cases 
lies  in  the  use  of  the  lumbar  puncture. 

I do  not  think  it  can  be  used  too  often  pro- 
vided one  knows  what  he  is  doing,  that  is,  what 
he  is  expecting  to  accomplish  by  the  use  of  the 
lumbar  puncture.  Any  procedure  may  be  dan- 
gerous for  those  who  are  not  experienced  in  doing 
these  things,  especially  if  he  does  not  understand 
the  indications  and  contra-indications  for  so  do- 
ing. Lumbar  punctures  in  cranial  injuries  can 
be  done  every  two,  three,  four,  five  or  six  hours, 
providing  of  course,  they  are  necessary.  As  I 
stated  in  the  beginning,  conservatism  is  the  para- 
mount procedure  in  treating  these  types  of  in- 
juries. 

Dr.  Mock  of  Chicago  had  recently  called  to  our 
attention  in  a very  splendid  article  published  in 
the  Journal  of  American  Medical  Association, 
that  the  specialist  should  be  brought  to  this  pa- 
tient rather  than  the  patient  being  brought  to  the 
specialist,  therefore,  it  is  much  better,  as  Dr. 
Hunt  of  Clarksville  stated  in  his  discussion,  if 
these  patients  can  be  handled  in  the  farm  house 
by  the  side  of  the  road  where  these  injuries  are 
first  seen  rather  than  to  rush  him  to  some  even 
nearby  hospital. 

When  the  patient  is  first  seen,  I think  he  should 
be  placed  in  a room  that  is  warm,  place  the  pa- 
tient in  bed,  rather  than  rush  him  on  to  some 
operating  table,  which  is  too  often  the  case;  and 
have  some  able  intern  to  state  at  the  breakfast 
table  the  following  morning  that  he  spent  a busy 
night  sewing  up  extensive  wounds  on  a skull  and 
proudly  stating  that  he  had  to  take  some  forty 
or  fifty  stitches.  On  the  other  hand,  if  these  pa- 
tients are  carried  to  a room  and  put  to  bed  and 
treated  for  shock,  you  are  more  likely  to  have  a 
patient  that  you  can  see  on  the  street  walking 
about  in  a number  of  weeks,  in  contrast  with 
sending  him  to  the  undertakers. 

As  to  the  use  of  magnesium  sulphate,  I use  it 
routinely  in  the  treatment  of  all  my  cases,  this 
as  you  know  is  known  as  the  dehydrating  method, 
this  too,  should  be  carried  out  as  the  essayist 
stated,  in  a conservative  and  routine  manner. 


I wish  to  state  again  that  I think  Dr.  Hoge 
should  be  complimented  for  this  paper,  it  is  cer- 
tainly in  keeping  with  the  present-day  attitude 
regarding  cranial  injuries. 

In  closing,  I wish  to  emphasize  the  point  that 
we  must  and  should  be  able  to  differentiate  be- 
tween intracranial  injuries  and  the  injurly  that 
may  be  accompanied  by  a fracture  of  the  skull. 
They  are  two  distinct  and  separate  conditions. 

DR.  J.  A.  FOLTZ:  There  is  one  thing  I want  to 
say  because  I really  intended  to  do  that  particu- 
larly when  I got  up,  and  that  is  this:  that  there 
are  three  principles  underlying  the  treatment  of 
these  cases.  The  first  principle  is  rest,  the  second 
principle  is  rest  and  the  third  principle  is  rest; 
and  the  thing  that  you  want  to  remember  par- 
ticularly, all  of  you  gentlemen,  is  this:  don’t  wait 
to  make  a diagnosis  of  a head  injury.  The  law 
of  the  land,  that  every  man  is  presumed  innocent 
until  proven  guilty,  should  be  reversed;  in  cases 
of  head  injuries,  every  case  should  be  presumed 
to  be  guilty  until  proven  innocent,  and  if  you 
can  do  this  it  will  save  more  lives  than  almost 
anything  else  or  a combination  of  all  of  them 
that  I know  of.  If  you  will  assume  that  every 
man  who  has  had  a fall  on  his  head,  who  has  had 
a head  injury  of  any  kind,  has  a serious  brain 
injury,^  and  put  him  to  bed  and  make  him  stay 
there  four  or  five  days  until  the  contrary  has  de- 
veloped, I think  it  will  be  the  greatest  one  thing 
towards  preventing  serious  complications  than 
any  other  thing  you  can  use. 

DR.  PAT  MURPHEY,  Little  Rock:  The  sub- 
ject of  brain  injuries  and  fractured  skulls  is  a 
very  important  one,  and  one  which  every  doctor 
has  to  deal  with.  You  all  know  that  some  of  the 
most  serious  injuries  to  the  brain  happen  with- 
out a fracture  of  the  skull.  You  can  get  a frac- 
ture of  the  skull  without  having  an  injury  to  the 
brain.  The  things  to  carry  out  in  these  condi- 
tions are,  first,  to  treat  the  patient  in  shock,  as 
Dr.  Hoge  outlined.  After  your  patient  has  re- 
covered from  shock,  I believe  that  the  lumbar 
puncture  should  be  done.  If  you  find  free  blood 
in  the  spinal  fluid,  that  means  an  intra-cranial 
hemorrhage.  The  pressure  may  be  about  nor- 
mal; or  it  may  be  high;  but  it  is  the  presence 
of  the  blood  that  means  more  than  the  pressure 
of  the  fluid.  If  you  don’t  find  blood  in  the  spinal 
fluid,  that  does  not  mean  that  your  patient  does 
not  have  an  intracranial  hemorrhage  because  if 
you  get  a hemorrhage  of  the  meningeal  artery, 
your  hemorrhage  may  be  between  the  dura  and 
the  skull,  as  Dr.  Hoge  showed  here  a few  min- 
utes ago,  where  the  man  had  paralysis  of  one 
side.  So,  you  can  have  an  intracranial  hemor- 
rhage and  not  find  any  blood  in  the  spinal  fluid. 

Now,  as  to  treatment.  If  you  find  free  blood 
in  the  spinal  fluid,  I think  you  should  drain  that 
patient  by  lumbar  puncture  every  four  or  five 
hours  until  that  spinal  fluid  is  free  of  blood,  be- 
cause it  is  the  blood  in  the  spinal  fluid  that  stops 
the  circulation  in  the  subarachnoid  space  and 
that  is  what  causes  these  patients  to  have  the 
mental  condition  after  the  recovery  from  the 
acute  injury.  By  draining  until  the  spinal  fluid 
becomes  free  of  blood,  you  save  this  mental  con- 
dition. As  a rule,  increased  intracranial  pres- 
sure will  not  appear  before  three  to  six  hours, 
manifesting  itself  by  ophthalmoscopic  findings. 
But  you  can  detect  an  increased  intracranial 
pressure  before  three  hours  by  measuring  the 
spinal  fluid  pressure  with  a spinal  mercury  man- 
ometer. 
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As  to  treatment,  I think  you  should  limit  your 
patient’s  intake  of  fluids.  If  the  patient  is  in  a 
delirium  or  in  a semi-comatose  condition,  I usu- 
ally limit  him  to  twenty  ounces  of  fluid  in  twen- 
ty-four hours.  After  they  begin  to  get  better, 
you  can  increase  that. 

As  to  giving  them  medicine,  magnesium  sul- 
phate decreases  an  increased  intracranial  pres- 
sure by  taking  fluid  out  of  the  capillary  bed  in 
the  intestines  into  the  bowel  and  you  have  to 
give  them  a laxative  to  flush  the  bowel  to  get  rid 
of  it.  Glucose  solution,  fifty  per  cent,  given  in- 
travenously, decreases  the  intracranial  pressure 
by  drawing  the  fluid  directly  out  of  the  cells  them- 
selves into  the  circulation. 

So,  by  giving  glucose  intravenously,  and  mag- 
nesium sulphate  by  rectum  or  intravenously,  and 
draining  by  lumbar  puncture  and  watching  the 
patient,  you  will  save  more  than  you  lose  and 
you  will  save  ninety  per  cent  from  having  so- 
called  traumatic  neurosis  following  their  recov- 
ery from  the  acute  condition. 

I enjoyed  Dr.  Hoge’s  paper  and  think  it  was  a 
very  commendable  one. 

MAJOR  JAMES  M.  TROUT,  Army  and  Navy 
Hospital,  Hot  Springs:  I have  enjoyed  the  dis- 
cussion that  the  preceding  paper  on  particular 
elicited  this  afternoon.  It  is  one  of  the  fairest 
and  most  comprehensive  surveys  of  the  situa- 
tion I have  heard,  and  yet,  I venture  to  say  that 
there  will  not  be  a surgeon  leave  the  room  with 
his  opinion  changed  one  iota.  Every  one  of  them 
will  go  out  thinking  just  the  same  as  they  did 
when  they  came  in.  But  this  subject  we  are  talk- 
ing about  now  is  cne  of  great  importance.  It  is 
one,  if  we  can  get  the  message  through,  that  will 
result  in  actually  saving  lives.  I don’t  propose 
to  enter  into  a discussion  of  the  whole  subject.  I 
simply  want  to  add  my  emphatic  endorsement 
of  lumbar  puncture.  I don’t  think  that  there  is 
any  single  measure  in  the  treatment  of  this  dis- 
ease which  has  made  such  a change  in  the  mor- 
tality as  the  use  of  the  lumbar  puncture.  It 
doesn’t  matter  to  me  what  the  pressure  is.  Drain, 
but  don’t  drain  every  four  hours,  or  every  twelve 
hours,  or  ten  hours,  but  drain  for  30  hours  for 
effect.  When  you  puncture  the  spine,  unless  it 
is  done  carefully  with  a small  needle  in  the  proper 
manner,  you  may  get  blood  adventitiously.  So 
that,  while  bloody  spinal  fluid  does  mean  a lot 
to  me,  the  thing  I would  like  to  see  is  my  patient 
get  better  three  or  four  hours  after  puncturing 
the  spine.  I don’t  think  there  is  the  slightest 
danger  in  lumbar  puncture  if  done  carefully.  I 
know  it  will  save  life.  I have  in  mind  one  par- 
ticular case  in  my  practice  who  was  saved  through 
relief  of  sub-cerebral  pressure  by  lumbar  punc- 
ture, just  recently. 

I know  in  the  Army  hospitals,  where  we  used 
to  do  anywhere  from  ten  to  fifteen  decompres- 
sions, now,  we  are  getting  the  same  results  en- 
tirely with  dehydration.  I like  the  dehydration 
diet;  750  or  600  cc.,  if  you  get  them  by  with  it. 

Just  one  feature  about  lumbar  puncture  in 
these  cases  which  I have  not  heard  mentioned  by 
anybody  else;  that  is  that  you  will  have  more  or 
less  difficulty  in  doing  the  puncture  unless  you 
have  quite  a number  of  helpers  to  hold  the  pa- 
tient. You  have  to  be  very  careful  sometimes 
not  to  break  the  needle  and  leave  it  in  the  spine. 
But,  as  Dr.  Foltz  said,  after  you  drain  the  spine 
you  can  go  home  and  rest  easy,  feeling  that  your 
patient  is  going  to  get  better. 

DR.  HOGE,  in  closing:  I thank  you  for  this 
discussion.  I have  tried  to  get  the  point  over 


that  these  patients  should  be  treated  on  the 
ground.  They  should  be  treated  very,  very  care- 
fully right  at  the  beginning  and  as  soon  as  pos- 
sible after  the  accident  the  shock  should  be  over- 
come. As  soon  as  shock  has  been  overcome,  no 
matter  how  trivial  the  injury  may  seem,  it  is 
well  if  at  all  possible  for  the  patient  to  be  where 
special  measures  may  be  instituted  if  necessary. 
If  it  is  impracticable  to  carry  out  the  measures 
that  have  been  outlined  in  the  paper  and  by  those 
who  have  discussed  it,  then  it  is  best  for  the  pa- 
tient to  be  in  a hospital. 

One  must  differentiate  between  subarachnoid 
hemorrhage,  paralysis  of  the  brain,  lacerations  of 
the  brain,  cerebral  edema  and  those  of  extra- 
dural or  sub-dural  origin,  because  unless  that  dif- 
ferentiation is  made  disaster  may  occur. 

And  there  is  certainly  still  a field  which  will 
always  continue  to  exist  in  which  operation  may 
be  urgently  needed.  But  the  emphasis  should  be 
placed  on  the  fact  that  the  majority  of  these  pa- 
tients will  respond  better  to  the  conservative 
measures,  dehydration,  as  outlined  in  the  paper 
and  by  those  who  have  discussed  it. 

One  other  point  is  that  I believe  that  in  doing 
lumbar  puncture,  it  is  best  if  possible  to  do  it 
under  the  control  of  a spinal  mercurial  manometer 
so  that  you  know  what  your  compression  is.  If 
that  is  possible,  it  is  better  to  do  it  that  way. 
If  not,  lumbar  puncture  is  indicated  anyway.  But 
if  it  can  be  done  with  a spinal  mercurial  mano- 
meter as  a control  or  guide,  one  can  tell  whether 
he  has  a maximum  or  relative  increase.  The 
rate  of  flow  through  the  spinal  needle  will  vary 
very  much,  depending  upon  the  caliber  of  the 
needle  and  is  not  an  accurate  guide. 

♦ 

Book  Reviews 


Discovering  Ourselves.  A View  of  the  Human 
Mind  and  How  It  Works.  By  Edward  A.  Strecker, 
A.  M.,  M.  D.,  Professor  of  Nervous  and  Mental 
Diseases,  Jefferson  Medical  College,  Philadelphia; 
and  Kenneth  E.  Appel,  Ph.  D.,  M.  D.,  Assistant 
Professor  of  Psychiatry,  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia.  Published 
by  the  MacMillan  Company,  60  Fifth  Avenue, 
New  York.  Price,  $3.00. 

The  contents  of  this  interesting  book  are 
divided  into  two  parts,  First : ‘ ‘ Conceptions 
of  Modern  Psychology”  and  Second:  “The 
Psychology  of  Every  Day  Life.  The  Conflict- 
ing Urges  of  Thought,  Peeling,  and  Action.” 

“It  is  the  purpose  of  this  book  to  help  us 
to  reach  the  goal  of  clear  and  honest  thinking. 
It  should  enable  us  to  see  a little  farther  into 
our  inner  selves.  It  should  permit  us  to  man- 
age our  minds  better.  If  we  are  ‘Nervously’ 
inclined  or  happen  to  be  passing  through  a 
so-called  ‘nervous  breakdown’,  Ave  should  be 
helped  toward  a realization  as  to  how  the  con- 
dition developed.  It  should  assist  us  toward 
adjustment  and  recovery.  Finally,  we  should 
some  to  under.stand  that  ‘nervous  breakdowns’ 
are  not  inevitable  and  in  many  instances  may 
be  prevented.  It  is  indeed  no  more  necessary 
to  have  them  than  it  is  to  have  smallpox  or 
malaria.” 
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Editorial  Clippings 

ITniTCAL  IDEALS  AND  COMMERCIAL 
METHODS  IN  THE  PRACTICE 
OF  MEDICINE 

11.  B.  Decherd,  M.  D.,  Dallas,  Texas 

“If  ever  the  human  race  is  raised  to  its  highest 
practicable  level,  intellectually,  morally  and  phy- 
sically the  Science  of  Medicine  will  perform  that 
service.’’ — Rene  Descartes.  (French  Philosopher, 
1596-1650.) 

Yes,  “times  and  conditions  cliang'e”;  but 
the  ideals  of  medicine  are  eternal.  Holding 
to  this  view,  the  Dallas  County  Medical  So- 
ciety, for  nearly  a year  now,  has  set  itself  the 
task  of  ridding  the  profession  of  the  incubus 
of  commercialism  in  this  Age  of  Jazz.  We 
have  gone  about  our  work  through  the  long- 
days  carefully,  calmly,  courageously,  judici- 
ously and  fairly  in  all  instances  and  to  all 
concerned.  AVe  have  endeavored  to  purge 
ourselves  of  certain  irregularities  (mainly 
forced  upon  us  from  without  our  ranks),  in 
an  honest  effort  to  provide  efficient,  adetjuate 
and  available  medical  service  at  all  times  for 
every  member  of  the  community,  regardless 
of  race,  color,  condition  or  creed. 

AA'hile  the  record  of  the  Society’s  achieve- 
ment may  be  only  a short  story,  told  here  on 
the  rim  of  the  Great  Soiithwest,  its  members 
are  sincere  in  their  hope  that  an  enduring- 
page  of  medical  hi.story  has  been  written.  It 
will,  of  course,  be  impossible  to  tell  all  the 
details  of  the  story;  but  in  this  issue  of  the 
Dallas  Aledical  Journal,  official  organ  of  the 
Society,  some  of  the  main  points  at  issue  will 
be  briefly  discussed.  AA'hile  we  have  given 
battle  along  a hundred  fronts,  the  main  con- 
flicts have  been  waged  about  certain  definite 
and  major  issues. 

The  most  outstanding  of  these  is  Contract 
Practice.  AVe  tenaciously  hold  to  the  view 
that  medicine  is  not  a business.  Alass  pro- 
duction only  serves  to  drain  the  very  life- 
blood of  the  gentle  Art  of  Healing.  A sick 
man  is  not  a machine  in  need  of  repair.  It 
takes  time  and  thought  and  individual  con- 
sideration of  each  and  every  patient.  You 
may  hand  him  a hundred  indexed  cards  show- 
ing- the  result  of  a hundred  laboratory  tests, 
but  he  cannot  receive  them  and  determine  his 
own  recovery.  Along  the  line  somewhere, 
must  come  a comprehensive  and  sympathetic 
friendliness  in  summing  up  the  needed  thera- 
peutic regime,  for  this  one  individual  and 
particular  mind-body  unit.  It  is  true  he  lives 
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in  the  mechanized  A<>'e  of  Jazz,  but  what  he 
needs  is  a competent  and  conscientious  physi- 
cian, who  still  possesses  the  traditional  ideas 
of  love,  beauty,  responsibility,  and  common 
hone.sty.  Synchronized  sensation  should  never 
be  allowed  to  usurp  the  jJace  of  old-fashioned 
conscience. 

Another  to]uc  very  closely  allied  Avith  Com- 
mercialized Medicine  is  referred  to  as  the 
“Co.st  of  Medical  Care.”  It  is  often  called 
the  ‘‘High  Cost  of  Medical  Care.”  It  might 
be  .styled  the  “Cost  of  High  Medical  Care.” 
Only  too  often  the  unAvary  and  ignorant  pa- 
tient demands  AAdiat  he  does  not  need.  Three- 
fourths  of  the  efforts  put  forth  on  the  aver- 
age ])atient  are  unnecessary.  Needless  labora- 
tory tests  and  references  to  many  siiecialists 
are  often  not  needed,  even  though  demanded 
by  the  i)atient.  A real  doctor  is  more  to  be 
desired  than  a dozen  technicians.  Three- 
fourths  of  all  ailments  can  be  adecpiately 
handled  by  a thoroughly  competent  general 
])ractitioner.  This  fact  should  be  inAmriably 
noted  in  the  “Education  of  the  Public.”  Ju.st 
here,  it  may  be  aa’cII  to  remind  both  doctors 
and  laymen,  AA'henever  the  cost  of  medical 
care  is  mentioned,  that  aa'c  intellectual  Amer- 


icans ])art  AA’ith  our  money  as  folloAvs  each 
year : 

Automobiles  $5,000,000,000 

Tobacco  1,800,000,000 

Candy  1,000,000,000 

Movies  and  Entertainment  _ 930,000,000 

Chewing  Gum,  Soft  Drinks  910,000,000 

Jewelry,  Furs  780,000,000 

Patent  Medicine  and  Drugs  700,000,000 

Doctors  650,000,000 

Cosmetics  500,000,000 

3Ve  see  that  patients  jmy  more  for  cheAV- 


ing  gum  and  candy  than  they  do  for  doctors, 
and  about  three  times  as  much  for  tobacco. 
IIoAA'ever,  facts  such  as  these  are  common 
knoAvledge.  AVe  should  face  them,  not  ignore 
them.  They  should  be  gAen  due  considera- 
tion in  the  i)roblenis  that  noAV  confront  the 
profession.  AA"e  haA'e  given  them  thought  in 
the  A’alued  Avork  AA'hich  Ave  are  noAv  under- 
taking. 

Our  members  liaA^e  shoAvn  a startling  una- 
nimity of  opinion  and  purpose.  By  a A’ote  of 
189  to  13,  they  A’oted  to  sus]iend  the  mem- 
bers of  a certain  clinic  that  refused  to  sur- 
render its  contract  practices.  AVe  have  been 
unanimously  upheld  by  the  Board  of  Coun- 
cilors of  the  Texas  State  Aledical  Association. 
The  aboA'c  mentioned  clinic  has  appealed  to 
the  Supreme  Court  of  Ethics  (Judicial  Coun- 


cil of  the  American  Aledical  Association). 
AA^e  haA’e  cA’ery  reason  to  expect  that  our  pen- 
alty Avill  be  affirmed  in  that  court  of  last  re- 
sort. Our  Society  has  fought  an  unselfish 
fight.  AAT  haA’e  a pardonable  pride  in  our 
achieA’ements  so  far.  AA^e  have  striA’en  for 
AA’hat  Ave  thought  Avas  right,  as  honor,  faith, 
hope,  and  love  gave  us  to  see  it. 

And  noAV,  Ave  ]fiace  in  your  hands  the  rec- 
ord Avhich  has  cost  us  no  little  heartache  and 
tribulation.  Oftentimes,  eA’en  our  scientific 
programs  have  been  disturbed  by  liaA’ing  our 
undiA’ided  attention  distracted  from  them. 
Nevertheless,  we  deemed  that  prom])t  and  de- 
termined consideration  of  present  evils  might 
sei’A’e  to  eliminate  greater  ones  in  the  future. 
Our  course  is  just  as  important  and  outstand- 
ing for  each  and  every  doctor  and  patient  in 
America  as  it  is  for  us.  From  eA’eryone, 
everyAvhere,  Ave  ask  liel])  and  cooperation. 
Help  us  to  keep  our  beacon  light  burning,  and 
uphold  our  hands  in  all  avc  do  to  preserA’e 
medicine  from  its  enemies  AA’ithout  and  Avithin. 
The  Dallas  County  Aledical  Society  dedicates 
itself  to  a noble  desideratum ; and  to  it 
]Jedges  its  unfailing  zeal,  its  unflinching 
courage,  and  its  sacred  honor.  The  Society, 
here  she  .stands ! 

— Dallas  Medical  Journal,  June,  1932. 
♦ 

FREE  AIEDICAL  AID  FOR  A'ETERANS 

Free  medical  care  for  veterans  Avith  non- 
service disabilities  is  a policy  Avhich  eventual- 
ly Avill  bankrupt  the  nation,  a committee  of 
doctors  and  engineers  told  a House  commit- 
tee of  the  Missouri  Legislature. 

“This  is  unfair  competition  Avith  the  peace- 
ful imrsuit  of  the  ])riA’ate  practice  of  medi- 
cine,” the  leader  of  the  medical  delegation 
declared.  ‘It’s  a gross  inju.stice,  a reiirehen- 
sible  practice.  AA'hy  not  provide  free  groceries, 
free  homes,  and  free  automobiles?’  ” 

A former  ]Aresident  of  the  American  Aledi- 
cal  Association  pointed  out  that  30,000  phy- 
sicians, themselves  former  service  men,  Avere 
affected  bj’  any  competition  Avliich  the  gov- 
ernment may  furnish  the  profession. 

The  complaint  of  the  physicians  is  justified 
in  a thousand  Avays.  AATiy  should  men  aa’Iio 
are  financially  able  to  pay  for  treatment  be 
alloAA’ed  free  service  at  the  expense  of  the  tax- 
imyers,  eA’en  though  such  service  did  not  mean 
competition  with  the  doctors?” 
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Wlu'ii  the  sulijeet  of  “state  uiediciiie”  is 
luoiitioiu'd  a great  howl  goes  up  that  it  is  a 
"bolshevik"  idea.  Free  medical  service  for 
the  veterans  is  state  medicine,  nothing  less. 
In  times  of  de])r(ssion  the  doctors  have  even 
greater  tronl)le  collecting  for  their  services — 
heaven  knows  it’s  a tough  job  to  collect  even 
during  good  times — and  yet  Uncle  Sam  makes 
their  lot  harder  by  ])a.ssing  out  free  treatment 
to  men  whose  disabilities  are  in  no  way  re- 
lated to  war  service. — Arkansas  Democrat, 
AngnsT  (),  1932. 

♦ 

Abstracts 


SARCOMA  OF  CITOROID 
Herbert  Moulton  and  E.  C.  Moulton,  Fort 
Smith,  Ark.  (Journal  A.  M.  A.,  August  6, 
1932),  re])ort  six  cases  of  sarcoma  of  the 
choroid  in  which  the  patients  were  seen  and 
operated  on  at  an  early  stage  and  were  fol- 
lowed up  for  frojii  five  to  twenty-seven  years. 
There  were  three  cures ; two  patients  were  liv- 
ing and  well  from  fifteen  to  twenty-seven 
years  after  o])eration.  One  was  living  and 
well,  fifteen  years  after  operation,  when  he 
died  suddeidy  of  apoplexy  at  the  age  of  73. 
There  were  three  deaths  from  metastasis,  four 
years  and  eight  months,  one  year  and  ten 
months  and  nineteen  years  after  operation,  re- 
spectively. All  the  ])atients  who  had  lived  had 
tumors  of  the  small  s])indle  cell  type,  one  of 
which  Avas  a leukosareoma.  In  two  of  the 
fatal  cases  the  tumors  Avere  of  the  round  cell 
ty])e,  and  one  Avas  a small  spindle  cell  sar- 
coma. On  the  basis  of  their  observations  the 
authors  infer  the  folloAving  conclusions:  1. 
Metastasis  in  sarcoma  of  the  choroid  may  oc- 
cur after  the  earlie.st  enucleations.  2.  It  may 
occur  as  late  as  nineteen  years  after  enuclea- 
tion. 3.  It  may  occur  Avith  any  ty])e  of  cell, 
but  the  round  cell  is  most  malignant. 

♦ 

RESTT/rS  IX  TREATMENT  OF  ACUTE 
APPENDICITIS 

Frank  K.  Poland,  Atlanta,  Ga.  (Journal 
A.  M.  A.,  August  (i,  1932),  ^u'esents  a statis- 
tical study  of  the  results  obtained  in  the  treat- 
ment of  acute  api)endiciti.s.  The  study  is 
based  on  a revieAV  of  4,  270  cases  in  Avhich 
treatment  Avas  given  by  197  surgeons  in  eight 
hos])itals  in  Atlanta  during  five  years,  from 
1927  to  1931,  inclush’e.  All  except  forty-six 
of  the  jiatients  Avere  submitted  to  operation. 


The  fact  that  there  Avere  no  deaths  among  219 
patients  admitted  Avithin  six  hours  after  on- 
set demonstrates  the  immense  A'alue  of  prompt 
action.  Most  of  these  patients  AA’cre  students 
and  nurses  \uider  closer  supervision  than  the 
average  person.  The  author  concludes  that 
the  tAvo  out.standing  factors  in  mortality  and 
morbidity  are  delay  in  o])erative  treatment 
and  the  promiscuous  administration  of  ])ur- 
gatives  before  operation.  The  fault  usually 
lies  Avith  the  ^latient  or  Avith  his  family  or 
friends,  but  the  attending  ]ihysieian  or  sur- 
geon is  not  ahvays  blameless.  The  error  may 
be  due  to  ignorance  on  the  part  of  the  patient, 
but  it  also  may  occur  Avith  the  knoAAdedge  and 
consent  and  advice  of  the  medical  attendant. 
The  physician’s  mistake  is  not  one  of  ignor- 
ance, but  of  carelessne.ss.  Efforts  must  be  con- 
tinued and  enlarged  in  the  education  of  the 
pidffic  as  to  the  early  care  of  abdominal  pain, 
a camjuiign  that  has  been  AA'aged  so  vigorously 
in  Philadelphia.  The  medical  profession,  hoAv- 
CA'er,  must  not  be  guilty  iu  this  respect,  and 
not  let  familiarity  Avitli  the  commonest  of  all 
surgical  diseases  induce  criminal  somnolence. 


Personal  and  News  Items 


I)r.  Geo.  llolitik  of  Blue  Ball  has  moved  to 
Waldron. 

Dr.  S.  4.  Ilesterly  of  Prescott  made  a busi- 
ness tri])  to  Little  Rock  this  month. 

We  regret  to  announce  the  death  of  Mrs. 
J.  11.  AVcaA’cr,  Avife  of  Dr.  J.  II.  Weaver  of 
IIoi)e,  duly  19,  1932. 

The  Public  Relations  Gommittee  of  Saline 
County  and  the  Radio  C’ommittee  of  Garland- 
llot  S))rings  Society  are  sponsoring  a series 
of  Health  Talks  over  K.  T.  11.  S.  each  Friday 
at  T)  tl,")  p.  m. 

The  Staffs  of  the  Leo  N.  Levi  Memorial 
Hos])ital  and  the  Charles  Steinberg  Clinic, 
Hot  S))rings,  Avill  hold  their  second  Clinical 
Conference  October  13th  and  14th. 

The  ])rogram  and  general  arrangements  of 
last  year’s  meeting  Avas  received  so  enthu- 
sia.stically  that  this  same  group  of  men  are 
again  offering  to  be  your  hosts  this  year. 

Doctor  Louis  A.  Buie,  Chief  of  the  Procto- 
logical  Division  of  the  Mayo  Clinic,  Avill  he 
the  guest  s])eaker.  The  subject  Avhich  he  Avill 
discuss  Avill  be  “Problems  in  Proctology  for 
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the  General  Practitioner.”  They  will  also  have 
as  their  guest,  Major  James  M.  Trout,  Chief 
of  the  Surgical  Service  of  the  Army  and  Navy 
General  Hospital  of  Hot  Springs,  Arkansas. 

The  conference  will  consist  of  lectures, 
demonstrations  and  clinics  on  medical  and 
surgical  subjects,  the  material  of  which  Avill 
be  so  selected  as  to  be  of  especial  interest  to 
the  general  practitioner.  Members  of  the 
staffs  will  present  cases  and  clinical  reports 
instead  of  reading  papers.  There  will  be  no 
registration  fee. 

Grayson  E.  Tarkington,  M.  D.,  is  chairman 
of  the  Conference  Committee. 

The  medico-military  course  of  inactive  duty 
training  for  Medical  Department  Reserve  Of- 
ficers, which  has  been  held  at  the  Mayo  Clinic 
during  the  past  three  years,  will  again  be 
held  this  year  from  October  16  to  29,  both 
dates  inclusive.  This  inactive  duty  training 
will  follow  the  plan  so  well  worked  out  under 
the  auspices  of  Colonel  George  A.  Skinner 
and  the  military  features  will  be  under  his 
personal  supervision. 

This  medico-military  course  is  bascti  on  the 
sound  principle  that  Avhen  the  Reserve  officer 
gives  up  two  weeks  of  his  time  for  inactive 
duty  training  at  his  own  expense  he  should 
derive  some  benefit  therefrom  which  will  defi- 
nitely help  him  in  his  profession.  This 
method  of  training  takes  cognizance  in  a 
high  degree  of  this  principle  in  that  the  stu- 
dent officer  gets  two  weeks  of  excellent  clin- 
ical post-graduate  work  without  fee  and  Avith- 
out  any  greater  loss  of  time  from  his  practice 
than  normally  is  incurred  for  po.st-graduate 
work,  along  professional  lines.  At  the  same 
time  he  gets  a definite  amount  of  medico-mili- 
tary training,  the  benefits  of  which  he  retains. 

In  furtherance  of  this  concept,  the  Mayo 
Clinic  has  freely  placed  all  of  its  clinical  ma- 
terial, laboratory,  museum,  library,  and  so 
forth  at  the  disposal  of  the  Medical  Depart- 
ment Reserve  officers  taking  this  inactiA^e  duty 
training.  The  faculty  and  staff  of  the  Mayo 
Clinic  have  volurdeered  to  give  their  services 
free  in  the  intere.sts  of  national  defense. 

This  short  course  is  equally  applicable  to 
general  practitioners  and  specialists.  The 
morning  hours  are  deA'oted  to  purely  profes- 
sional subjeets  selected  bj^  the  student  officers. 
The  afternoon  hours  pertain  solely  to  medico- 
militai’y  subjects  and  the  eA^ening  hours  are 
coA’ered  in  a lyceum  course  of  general  interest. 


Application  for  this  course  of  inactive  duty 
training  should  be  made  either  to  the  Director 
of  the  Mayo  Foundation,  Rochester,  Minne- 
sota, or  to  the  Corps  Area  Surgeon,  Seventh 
Corps  Area,  Omaha,  Nebraska.  Applications 
should  state  the  character  of  the  Avork  the 
candidate  desires  to  folloAV  in  the  morning 
hours.  All  student  officers  are  expected  to 
attend  and  to  participate  in  the  afternoon 
and  evening  sessions.  Each  applicant  should 
fully  understand  that  the  invitation  to  accept 
this  course  of  study  Avithout  charge  is  ex- 
tended by  the  Mayo  Clinic;  that  the  project 
is  Avithout  expense  to  the  gOA'ernment ; and 
that  tAvo  hundred  hours’  credit  Avill  be  given 
to  those  who  take  and  complete  the  course. 


Obituary 


WALT,  DAVID  CROCKET— Dr.  D.  C. 
Walt  of  Little  Rock  died  July  22,  1932.  Aged 
sixty-eight. 

Dr.  Walt  Avas  born  in  Slielby  County, 
Tenne.ssee,  and  Avas  reared  and  educated  in 
Memphis,  Avhere  he  attended  Christian  Broth- 
ers College.  He  Avas  graduated  from  Mem- 
phis Medical  School  in  1883  and  came  to  Ark- 
ansas the  folloAAung  year.  For  tAA^enty-five 
years  thereafter  he  pi’acticed  medicine  at 
Wabba.seka,  Jefferson  County.  In  1885  he 
married  Mi.ss  Caralie  Bridges  of  Meridian, 
Miss.,  AA'ho  died  in  Little  Rock  in  1916. 

In  1908  he  moA^ed  to  Little  Rock  and  helped 
establish  the  Physicians’  and  Surgeons’  Hos- 
pital. He  practiced  medicine  here  until  his 
last  illness.  In  1918,  he  married  Miss  Hattie 
Woodruff  Bell,  Avho  died  in  1924. 


County  Societies 

CRAWFORD  COUNTY 
(Reported  by  F.  G.  Engler,  Sec.) 

The  CraAvford  County  Medical  Society  met 
July  26,  in  Van  Buren. 

Dr.  S.  J.  Wolfermann  of  Fort  Smith  AA^as 
the  essayist.  His  subject  was  ‘‘The  Colon,” 
Avith  lantern  slide  demonstrations. 

The  folloAving  Avere  elected  to  seiwe  on  the 
Public  Relations  Committee : M.  S.  Dibrell, 
Van  Buren;  F.  G.  Engler,  Mountainburg ; 
J.  A.  Wigley,  Mulberry. 
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Dr.  \V.  H.  Drookslu'r,  fir..  Fort  Smith,  was 
a visitor. 

♦ 

CLAY  COrXTY 
(Ki'porteil  by  fl.  E.  3k‘(iuire,  Sec.) 

Tlie  (’lay  (’ouiity  Medical  Society  held  its 
regular  monthly  meeting  in  Piggott,  A])ril  12, 
19.32,  in  the  Masonic  Hall. 

The  invocation  was  given  by  Rev.  F.  A. 
Lark,  i)astor  of  the  First  Methodist  Church. 
He  followed  this  with  a short  talk. 

Following  the  regular  business  session,  Dr. 
Byron  Futrell  of  Rector  read  a ]iaper  on  “The 
Prevention  of  Pueri)eral  Infection.’’ 

Another  intere.sting  feature  on  the  i)rogi'am 
was  a discussion  by  James  R.  Spurlock  and 
J.  H.  (Cncle  Doc)  Thomas,  both  pioneer  citi- 
zens of  Clay  County.  Their  sub.ject  was 
' ‘ Pioneer  Physicians  of  Clay  County.  ’ ’ 

Dr.  E.  S.  Mitchell  of  Dkmulgee,  Okla.,  was 
a guest  at  the  meeting.  Members  present : 

W.  D.  Parrish,  \V.  J.  Blackwood  and  J.  B. 
F’utrell  of  Rector;  J.  P.  Hiller  of  Pollard; 

X.  J.  Latimer  and  M.  C.  Richardson  of  Corn- 
ing; F.  H.  Jones,  J.  PL  McGuire,  Geo.  Cone 
and  E.  3V.  Thornton  of  Piggott. 

♦ 

CLAY  COUXTY 
(Reported  by  J.  PL  McGuire,  Sec.) 

Dr.  and  Mrs.  J.  P.  Hiller  of  Pollard  en- 
tertained the  Clay  County  Medical  Society, 
July  12,  1932,  at  the  Corning  bridge  on  Black 
River  with  a chicken  su]p)er.  Dr.  3Y.  0.  Par- 
rish, president  of  the  Society,  presided  over 
a business  session.  Dr.  J.  E.  McGuire  gave 
the  re])ort  of  the  previous  meeting. 

Rev.  Abner  Sage  of  Corning  was  ])resent 
and  offered  ])rayer,  sang  a negro  spiritual, 
and  gave  a most  interesting  talk. 

Those  pi'esent  were:  Dr.  and  Mrs.  3Y.  (). 
Parrish  and  son.  Dr.  and  Mrs.  J.  B.  PLitrell, 
Dr.  and  Mrs.  J.  B.  McGuire,  Dr.  and  IMrs. 
Geo.  Cone,  Dr.  and  Mrs.  X’.  J.  Latimer,  Dr. 
and  Mrs.  DeLoy  Jernigan  and  son,  Dr.  C.  H. 
XYwkirk,  Dr.  M.  C.  Richardson,  Dr.  Brandon 
of  the  Brandon  Hospital  of  Poi)lar  Bluff',  Mo., 
and  Rev.  and  Mrs.  Sage,  Dr.  and  Mrs.  J.  P. 
Hiller  and  son,  PLbert. 

— — ♦ 

YELL-POPE  COrXTY 
(Reported  by  Roy  I.  Millard,  Sec.) 

The  Yell-Poi)e  County  Medical  Society  met 
in  regular  session  in  Dardanelle,  July  14. 
Members  ])resent : Gillum,  Cale,  \Y.  A.  Mont- 


gomery, Hasler,  Clement,  Pool,  Scarlett,  J.  K. 
Brace,  Hood,  L.  M.  Smith,  Webb,  Gardner, 
Millard  and  Griffin.  Visitors:  Dr.  John 
Smith  and  Mr.  Griffin  of  Atkins. 

Dr.  Scarlett  read  an  interesting  paper  on 
“Syphilis,”  and  presented  a very  unusual 
case. 

Dr.  iVlillard  read  a communication  from  Dr. 
Parmley,  Chairman,  Committee  on  Legisla- 
tion. 

Dr.  Pool,  County  Health  Officer  of  Yell 
County,  discussed  the  subject  of  immuniza- 
tion in  Yell  County.  He  stated  that  there 
had  been  some  complaint  and  criticism  about 
the  manner  in  which  the  immunizing  clinics 
were  being  held.  lie  said  lhat  he  and  Dr. 
Garrison  were  anxious  to  work  out  some  plan 
w’hereby  they  could  carry  on  the  work  of  im- 
munization and  yet  not  interfere  with  the 
local  members  of  the  profession. 

Dr.  Kent  Grace  mentioned  a misunder- 
•standing  that  had  occurred  in  his  town.  Some 
local  citizens,  who  were  able  to  pay  for  treat- 
ment, had  petitioned  Dr.  Pool  to  hold  a free 
clinic  in  their  town.  Dr.  Grace  insisted  that 
vaccine  should  not  be  given  to  any  except 
those  who  were  unable  to  pay. 

Dr.  Pool  said  that  it  was  the  aim  of  the 
Health  Department  to  give  vaccine  and  other 
immunizing  sub.stances  only  to  charity  ])a- 
tients,  but  that  if  people  who  were  able  to 
pay  came  to  the  “Clinic”  he  could  not  refuse 
to  give  it,  because  he  was  not  able  to  se])arate 
them  from  those  who  could  not  ])ay.  He 
stated  that  the  “C’linics”  were  advertised  for 
peoi)le  who  were  unable  to  i)ay. 

The  concensus  of  opinion  was  that  much  of 
the  trouble  was  due  to  a misconception  on 
the  ])art  of  the  laity  as  to  the  intention  and 
function  of  the  (bounty  Health  Fnit. 

Dr.  Hood  made  a motion  that  the  President 
ai)])oint  a committee  to  investigate  the  situa- 
tion and  make  recommendations  at  the  next 
meeting.  The  motion  was  carried,  and  Dr. 
Griffin  ai)])ointed  Drs.  Hood,  Scarlett  and 
Grace.  Dr.  Grace  requested  that  someone  be 
ap])ointed  in  his  place.  Dr.  Millard  was  then 
ap])ointed. 

The  next  meeting  will  be  held  in  Russell- 
ville, the  second  Tuesday  in  September. 
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THIS  CONSERVATIVE  TREATMENT  OE 
RERITONITIS* 


R.  IL  Robins,  ^I.  S..  I\I.  D.,  Camden 


There  are  two  objectives  that  I liave  in 
mind  in  presenting;'  this  ])ai)er,  viz.,  to  review 
the  measures  used  in  the  conservative  treat- 
ment of  peritonitis  and  to  introduce  a new 
tyi)e  of  nasal  tube  which  I have  devised. 

Peritonitis  is  the  most  dreaded  complica- 
tion with  -which  the  abdominal  suroeon  bas  to 
deal.  It  is  the  cause  of  tlie  high  mortality 
rate  in  a])]iendicitis.  Possibly  many  cases  of 
peritonitis  might  terminate  more  favorably 
by  a diligent  use  of  the  conservative  meas- 
ures which  I am  going  to  review. 

After  the  offending  focus  has  been  removed 
there  is  no  reason  for  operative  treatment  in 
diffuse  ])eritonitis  You  can  drain  a localized 
])eritonitis  with  an  abscess  but  you  cannot 
drain  a ditfuse  peritonitis. 

Once  the  decision  has  been  made  to  adopt 
conservative  thera))y,  certain  rnles  of  treat- 
ment have  been  formulated.  Conservative 
therai)y  is  generally  a.ssociated  with  the  name 
of  the  late  A.  .1.  Ochsner,  and  correctly  so, 
because  throughout  a large  ])ortion  of  his  ac- 
tive life  he  devoted  much  of  his  time  and  in- 
fluence in  ])oi)ularizing  some  of  fhe  ju’inciples 
which  are  to  be  described. 

Rest 

Rest,  of  course,  is  the  out.standing  principle 
in  the  treatment  of  any  disease.  To  obtain 
rest  in  peritonitis  the  ;ise  of  opium  and  its 
derivatives  is  essential.  Morphine  or  panto- 
]mn  .should  be  freely  used.  It  should  be  used 
at  regular  intervals  and  in  dosage  sufficient 
to  keep  the  patient  free  from  pain,  anxiety 
and  to  allay  intestinal  peristalsis.  AVe  know 
that  the  churning  movements  of  the  intestines 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


tend  to  sju'ead  the  infection.  After  the  storm 
of  the  infection  is  over,  codeine  in  one  grain 
doses  by  hypodermic  may  be  substituted  for 
the  morphine  and  thus  the  danger  of  the  nar- 
cotic habit  eliminated.  A long  continued  use 
of  morphine  may  also  be  harmful  in  that  it 
favors  intestinal  distention  and  stasis  and 
hence  adds  to  the  toxemia. 

High  E^owler’s  Position 

A type  of  bed  should  be  used  which  pro- 
vides for  elevation  of  the  trunk  of  the  body 
and  which  also  breaks  under  the  knees  so  that 
the  patient  may  assume  a semi-sitting  posi- 
tion. Peritonitis  tends  to  localize  in  the  lower 
|)ortion  of  the  abdominal  cavity  provided  this 
|)osition  is  used.  The  pelvic  ])eritoneum  ap- 
pears  to  be  more  tolerant  to  infections  than 
the  i)eritoneum  in  the  upper  abdomen.  Again, 
abscesses  in  the  lower  abdomen  can  be  more 
easily  diagnosed  and  treated  in  the  jielvis 
through  the  natural  body  orifices,  viz.,  the 
vagina  and  rectum.  Hence  the  use  of  E\)w- 
ler’s  position  is  of  great  importance. 

Nothing  by  AIoutii 

Nurses  freipiently  consider  this  order  to 
mean  “nothing  but  water.”  Put  the  order 
means  exactly  what  it  states.  The  idea  of  this 
lirinciple,  of  course,  is  to  maintain  gastro- 
intestinal rest.  Eor  this  reason  water  or  any 
other  substance  whatever  by  mouth  is  strictly 
contraindicated. 

C’oMBAT  Dehydration,  Starvation 

AND  AnEiMIA 

Food  and  water  having  been  iirohiliited  by 
mouth  it  becomes  necessary  to  provide  these 
by  some  other  route.  Water  is  far  more  im- 
portant than  food,  for  patient’s  can  be  de- 
ju'ived  for  a much  longer  period  without  food 
than  they  can  without  water.  However  both 
food  and  water  can  be  supplied  at  the  same 
time  in  the  form  of  glucose  solution.  Eonr  or 
five  lifers  of  fluid  each  twenty-four  hours 
should  be  administered  to  the  average  adult 
suffering  from  ])eritonitis. 
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Tlie  rectal  dri])  is  a very  unsatisfactory 
method  of  introducing  fluid  because  it  is  an- 
noying to  the  ])atient,  it  is  very  poorly  ab- 
sorbed and  if  dextrose  is  used  it  increases  dis- 
tention through  fermentation.  Someone  has 
said  “v-hy  rejilenish  the  de]fleted  body  fluids 
by  uncertain  doses  of  manure  vater,  vhen 
hypodermoclysis  affords  a positive  ample  sup- 
ply of  clean  sterile  fluid  for  the  body  need.” 

The  best  routes  for  administration  are  by 
hypodermoclysis  or  by  intravenous  infusion 
and  the  best  manner  in  Avhich  to  use  these 
methods  is  by  the  iise  of  the  continuous  drip 
method.  It  has  been  found  that  peritonitis 
])atients  develoji  a hypochloremia,  especially 
cases  that  vomit  a great  deal.  It  is  therefore 
important  that  salt  solution  be  given.  This 
can  be  given  in  the  form  of  normal  salt  solu- 
tion or  can  be  given  intravenously  in  the  form 
of  hypertonic  solution.  Glucose  can  be  given 
in  conjunction  with  the  normal  salt  solution 
either  hyi)odermically  in  the  form  of  a three 
to  five  per  cent  solution  or  intravenously  in 
higher  concentration.  It  is  recommended  that 
insulin  be  used  in  conjunction  with  the  glu- 
cose, using  one  unit  of  insulin  to  three  grams 
of  glucose.  This  insures  the  complete  meta- 
bolism of  the  glucose. 

I think  we  have  overlooked  many  times  in 
these  cases  the  value  of  blood  transfusions. 
There  is  no  question  that  many  of  these  eases 
might  be  saved  by  the  use  of  one  or  several 
transfusions.  The  direct  transfusion  of  whole 
unaltered  blood  is  ju'obably  better  than 
citrated  blood. 

It  seems  to  me  that  there  is  a need  for  re- 
search work  to  be  done  with  regard  to  stimu- 
lating leucocytosis  in  donors  ])revious  to  trans- 
fusions in  septic  cases.  Also  it  would  be  in- 
tere.sting  to  determine  whether  or  not  it  would 
be  worthwhile  to  build  up  au  immunity  in  the 
donor  previous  to  a transfusion  by  the  use 
of  vaccines  or  serums.  Professional  donors 
could  be  given  such  vaccines  or  serums  at  in- 
tervals and  be  ready  for  use  in  peritonitis 
cases.  I think  this  would  be  a field  which  it 
woidd  be  worthwhile  to  investigate. 

Transnas.vl  Gastric  Lavage 

We  have  in  peritonitis  an  intestinal  obstruc- 
tion of  the  paralytic  type.  This  leads  to  a 
toxemia  from  the  fluid  content  of  the  intes- 
tinal tract.  Due  to  reverse  peristalsis  this 
fluid  is  regurgitated  constantly  into  the  stom- 
ach and  causes  persistent  vomiting.  High 


enterostomy  has  been  recommended  in  these 
cases  in  order  to  keep  the  intestine  drained 
of  this  toxic  material.  Enterostomy  very 
rarely  does  all  that  it  is  intended  to  do,  usual- 
ly only  a small  ])ortion  of  the  inte.stine  is 
drained.  The  use  of  the  nasal  tube  for  keep- 
ing the  stomach  empty  of  regurgitated  toxic 
intestinal  contents  gives  the  advantages  of  an 
enterostomy  without  the  disadvantage  of  an 
extra  surgical  procedure  in  a bad  risk  pa- 
tient. It  has  the  advantage  of  ease  of  accom- 
])lishment  and  a minimum  of  discomfort  to 
the  ])atient.  It  does  away  with  persistent 
vomiting  and  adds  to  the  comfort  of  the  pa- 
tient. 

I would  like  to  (luote  Dr.  John  B.  Deaver, 
whose  opinion  in  abdominal  surgery  w’e  all  re- 
spected. Ills  statement  in  an  address  before 
the  Milwaukee  Surgical  Society  March  3, 
1930,  was  as  follows:  “My  experience  has 
forced  me  to  discard  jejunostomy  and  enter- 
ostomy liecause  of  the  high  mortality  which 
has  attended  these  procedures.  I now  use 
the  Jiitte  tube  and  have  seen  a very  satisfac- 
tory decrease  in  mortality  since  doing  so.  The 
Jutte  tube,  which  is  passed  through  the  nose, 
has  jjroved  to  be  a very  valuable  pre-opera- 
tive and  iio.st-operative  adjunct.  It  is  one  of 
our  chief  assets  in  post-ojierative  treatment, 
not  only  in  appendiceal  jieritonitis  but  in 
other  forms  of  peritonitis  as  well.  The  tube  is 
well  borne,  keeps  the  stomach  empty,  jirevents 
vomiting,  and  makes  the  patient  comfortable. 
Post-operative  vomiting  is  not  only  distress- 
ing 10  the  patient  but  favors  the  spread  of 
infection  and  by  its  straining  action  on  the 
wound  ])redisposes  to  eventration. 

The  stomach  is  kept  empty  and  clean  by  in- 
jecting a warm  saline  solution  every  hour 
through  the  tube  and  immediately  aspirating 
it.  This  does  not  in  the  least  disturb  the  pa- 
tient, but  on  the  contrary,  makes  him  feel 
better.  It  is  a common  occurrence  to  see  the 
patient  go  to  sleep  after  the  tube  has  been 
introduced  and  the  stomach  emptied.  In  our 
exjierience,  intestinal  regurgitation  is  best 
handled  in  this  way.  We  find  it  much  more 
valuable  than  either  a jejuno.stomy  or  an  en- 
terostomy.” That  is  the  .statement  of  Dr. 
Deaver. 

The  difficult  problem  I have  had  with  the 
nasal  tubes  that  I have  used  has  been  the  diffi- 
culty of  introducing  the  tube.  With  that  in 
mind  I have  devised  a tube  which  is  easy  to 


September.  19^2]  ARKANSAS  MEDICAL  SOCIETY 


87 


intr(Hlm*('.  Tliis  lube  lui.s  ;i  blind  rubber  tip 
lieyoiul  the  pert'orutiuus  in  the  distal  end  ut' 
the  tube.  A flexible  wire  stilet  is  ^-reused 
well  with  vaseline  and  inserted  in  the  tube 
wbieh  makes  the  tube  ea.sy  to  introduce.  After 
the  tube  is  introdneed  the  stilet  is  withdrawn 
and  the  tube  left  in  ])lace.  A two  per  cent 
solution  of  bntyn  is  used  on  the  nasal  and 
pharyn<>eal  m neons  membranes  previous  to 
the  introduction  of  the  tube.  The  tube  is 
well  greased  with  vaseline  before  introduc- 
tion. It  may  be  left  in  place  for  a number  of 
days.  The  tube  has  a black  ring  seventeen 
and  one  half  inches  from  the  distal  end  which 
is  the  distance  from  the  anterior  nares  to  the 
cardia. 

There  are  some  other  less  imi)ortant  meas- 
ures at  our  dis])osal  in  the  treatment  of  peri- 
tonitis which  may  be  mentioned. 

Hot  external  a])plications  in  the  form  of 
hot  tnrj)entinc  stupes  seem  to  be  valuable. 
They  should  be  used  at  regular  intervals.  The 
abdomen  may  be  kept  warm  between  the  ap- 
plications by  the  use  of  an  electric  pad. 

Gas-bacillus  antitoxin  has  been  tised  in 
these  cases  with  varying  results  as  reported 
by  different  investigators.  There  is  no  uni- 
formity of  oi)inion  regarding  its  value. 

It  is  frecpiently  necessary  to  use  cardiac 
drugs  in  these  cases.  The  use  of  cardiac 
drugs  in  seihic  eases  is  a subject  within  itself. 


1 thiidv  it  may  be  said  that  the  two  most  val- 
uable drugs  are  digitalis  and  calfein  soda- 
benzoate.  Digitalis,  when  sui)port  is  needed 
and  catfein,  when  stimulation  is  needed.  Both 
of  these  are,  of  course,  to  be  given  hyi)odermi- 
cally. 

1 want  tfi  close  this  paj^er  by  mentioning 
enemas  and  such  drugs  as  eserin  and  ])ituitrin 
only  to  condemn  their  usage,  except  when  the 
storm  of  the  peritonitis  is  well  over.  Other- 
wise much  harm  may  be  done. 

AVe  have  professionally  and  publicly  con- 
demned the  use  of  cathartics  in  cases  of  aj)- 
pendicitis.  Enemas  may  be  very  harmful 
at  times  also.  Cases  have  been  reported  where 
enemas  have  been  given  previous  to  ojieration 
in  a])pemlicitis  and  the  a]ii)endix  has  been  rup- 
tured. The  enema  fluid  has  been  found  free 
in  the  ])eritoneal  cavity  at  operation.  Most 
surgeons  have  had  fecal  fistula  cases  and  know 
that  when  enemas  are  given  to  these  cases  the 
enema  fluid  makes  fhe  circuit  of  the  colon  and 
will  flow  ouf  of  fhe  fecal  fistula.  That  illus- 
trates the  danger  of  giving  an  enema  in  ap- 
pendicitis. Not  only  may  an  enema  be  haiun- 
ful  previous  to  operation  but  it  may  be  harm- 
ful post-operatively.  I have  had  one  instance 
in  which  an  enema  was  given  on  the  third 
day  following  an  ai)i)endectomy  and  appar- 
ently was  resi)onsible  for  a jieritonitis  on  ac- 
count of  leakage  through  the  ami)utated 
stump  of  the  a]i])endix.  Great  caution  should 
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be  used  in  the  giving  of  enemas.  They  are 
contraindicated  in  the  treatment  of  peritonitis 
as  they  tend  to  break  down  Nature’s  protec- 
tive wall  of  adhesions,  stimulate  peristalsis 
and  spread  infection. 

DISCUSSION 

DR.  DEWELL  GANN,  JR.,  Little  Rock;  Dr. 
Robins  has  presented  a very  timely  topic.  I am 
interested  in  it.  particularly  because  I just  made 
a review  of  457  cases  of  peritonitis  that  I have 
had  the  privilege  of  treating  during  the  past  year 
or  two.  Fortunately  only  nine  of  them  died.  I 
was  not  familiar  with  the  Robins  tube  at  the  time 
I treated  those  patients  but  I welcome  it.  I have 
seen  it  in  the  Scientific  Exhibit  and  I think  it  is 
a very  valuable  contribution  to  the  treatment  of 
peritonitis. 

All  of  us  know  that  the  intestinal  content  is 
responsible  for  the  death  of  the  patient  because 
of  the  particular  affinity  for  the  myocardium. 
If  we  relieve  the  intestinal  content  of  its  toxicity 
by  means  of  a Robins  tube,  our  patients  will  not 
die.  Therefore,  it  is  doubly  welcome.  It  is  wel- 
come in  more  than  one  sense.  Of  course,  we 
don’t  have  a great  deal  of  difficulty  in  introduc- 
ing the  ordinary  Jutte  tube  or  the  Levine  tube 
but  there  are  times  when  we  don’t  have  the  time 
to  introduce  that  tube  ourselves  and  then  it  must 
relegate  itself  to  the  responsibility  of  the  interne. 
The  interne  is  always  in  a hurry,  as  we  are,  and 


he  cannot  in  some  instances  introduce  the  ordi- 
nary tube  but  he  could  with  the  applicator  that 
Dr.  Robins  has  devised  introduce  the  tube  with- 
out a great  deal  of  difficulty. 

I want  to  thank  Dr.  Robins  for  his  studies  and 
contribution  along  this  line.  Peritonitis,  I pre- 
sume, has  caused  us  loss  of  sleep  more  than  any 
other  one  thing,  and  a little  thing  as  simple  as 
it  may  appear  to  be  as  the  Robins  tube  will  save 
us  a lot  of  hours  of  good  slumber. 

DR.  J.  S.  RINEHART,  Camden:  I have  always 
been  very  much  interested  in  the  Ochsner  method 
of  handling  peritonitis.  We  get  along  as  well  by 
his  method  as  by  the  Robins  tube  method.  How- 
ever, it  is  a decided  advance  in  keeping  the  peri- 
stalsis quiet  in  our  patients. 

I think  in  closing  Dr.  Robins  should  mention 
the  result  of  the  use  of  his  tube  in  a case  of  gen- 
eral peritonitis  he  treated  only  recently. 

DR.  ROBINS,  in  closing:  I thank  the  gentle- 
men very  much  for  their  kindness  and  discussion. 
Dr.  Rinehart  and  I are  bosom  friends.  He  always 
likes  to  take  a crack  at  me  if  he  gets  an  oppor- 
tunity. This  tube,  I am  not  offering  as  a cure-all 
for  peritonitis  but  I am  offering  it  as  a substitute 
for  enterostomy.  It  seems  to  me  that  it  is  a very 
common  practice  to  use  enterostomy  in  peritonitis 
cases  and  I think  the  mortality  has  been  increased 
as  a result.  With  the  use  of  the  nasal  tube  in- 
stead of  enterostomy,  we  cannot  possibly  do  any 
harm  and  may  only  accomplish  good  with  it,  and 
I only  offer  it  as  a substitute  for  enterostomy. 


Fig.  2.  Photograph  of  Nasal  Tube. 
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THE  sriKiULVI.  ABDOMEN  ERCLM  THE 
1 ) 1 A( iN( )8T I ( ’ STANDBOINT* 

.1,  S.  WiLsox,  M.  D.,  Monticello 

Sineo  the  work  of  Pasteur  in  showing  that 
most  of  the  diseases  and  all  of  tlie  suppurative 
])rocesses  in  mankind  were  caused  by  bac- 
terial infection  and  since  the  practical  appli- 
cation of  this  knowledge  by  Lister,  to  surgi- 
cal procedures,  the  surgical  opening  of  the 
body  cavities  has  become  so  commonplace  as 
to  elicit  no  especial  comment  from  any  course. 

Tt  is  well  that  we  from  time  to  time  take 
stock  of  our  procedures  and  see  if  we  are  well 
balanced,  and  where  we  are  going  too  far  and 
where  we  are  not  going  far  enough.  The 
])roper  use  of  the  held  of  diagnosis  is  our  one 
means  of  attaining  this  desired  end. 

Tt  is  the  purpose  of  this  paper  to  revieAV  the 
work  and  records  of  the  Avriter  during  the 
past  fifteen  years,  and  attempt  to  discover 
the  mistakes  he  and  his  confreres  liaA^e  made 
and  try  to  find  a means  of  preventing  these 
same  )nistakes  in  the  future. 

It  is  evident  to  any  serious  observer  in  any 
fairly  busy  surgical  hospital  that  far  too 
many  lives  are  lost  in  the  acute  surgical  con- 
ditions in  the  abdomen,  because  of  too  much 
delay  in  discovering  the  true  condition  by 
diagnostic  means.  It  is  equally  cAudent  that 
in  the  ]iast  too  much  surgery  has  been  done 
in  the  human  abdomen  in  the  chronic  condi- 
tions. 

I Avish  to  stress  at  the  outset  the  great  dif- 
ference in  the  acute  and  the  chronic  surgical 
conditions  in  the  abdomen. 

In  my  observation  in  fairly  busy  small 
tOAvn  hospitals  in  Arkansas  during  the  pa.st 
fifteen  years,  more  than  75  per  cent  of  the 
surgical  deaths  have  been  due  to  acute  condi- 
tions, chiefly  peritonitis,  Avhich  oftener  than 
otherAvise  has  folloAved  a ruptured  appendix. 

Although  ])eritonitis  folloAving  a ruptured 
appendix  is  the  most  frequent  cause  of  surgi- 
cal deaths  in  my  experience,  there  is  a far 
more  fatal  condition  met,  though  fortunately 
not  as  frequently  as  peritonitis.  I refer  to 
intestinal  obstruction. 

If  there  is  one  condition  knoAvn  in  Avhich  a 
correct  diagnosis  made  early  can  saA'e  more 


*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


lives  than  in  this,  I do  not  knoAV  it.  During 
the  i)ast  tAvo  years  Ave  have  had  in  our  hos- 
])ital  nine  eases  of  intestinal  obstruction  Avith 
five  deaths  and  four  recoveries.  Every  one 
of  the  recoA'eries  Avere  discovered  by  proper 
diagnosis  early.  One  of  the  fatal  cases  Avas 
operated  iqion  on  her  eighth  day,  and  actually 
lived  five  days  after,  only  to  die  of  the  enor- 
mous dose  of  toxemia  .she  had. 

IlaA’e  our  deaths  l)een  too  high?  Assiiredly 
yes.  But  are  they  higher  than  those  of  other 
hospitals?  To  an.SAver  this  Ave  have  revieAved 
the  Avork  of  some  of  the  Avorld’s  best  surgeons, 
and  find  Sir  Berkley  Moynihan  saying  that 
the  surgery  of  intestinal  obstruction  is  a dis- 
heartening thing  and  that  in  his  opinion  for 
eA'ery  re])orted  cure  there  are  four  deaths. 
He  further  says  there  are  feAv  surgeons  Avho 
have  done  more  than  tAventy  operations  for 
inte.stinal  obstruction  Avho  can  boa.st  of  more 
than  50  ])er  cent  cures,  and  that  everything 
above  10  ])er  cent  is  the  mortality  of  delay  in 
operation. 

Cutting  in  the  American  Journal  of  Sur- 
gery for  December,  1931,  quotes  A"an  Bur  in 
saying  the  longer  a patient  lAes  before  opera- 
tion, the  sooner  he  dies  after.  Cutting  also 
quotes  Millers  statement  that  as  a general  rule 
the  mortality  increases  approximately  1 jAer 
cent  ])er  hour  for  each  hour  of  delay  in 
operation. 

Alillers  observations  Avere  made  on  a series 
of  343  cases  and  he  found  that  those  cases 
operated  upon  Avithin  the  first  tAvelve  hours 
had  a mortality  of  29.4  per  cent,  those  Avithin 
tAventy-four  hours  42.9  per  cent,  those  Avithin 
thirty-six  hours  50  per  cent,  those  Avithin 
forty-eight  hours  59.(3  per  cent,  those  Avithin 
seventy-tAvo  hours  63.4  per  cent,  those  Avithin 
ninety-six  hours  72.8  per  cent  and  above 
ninety-six  hours  84  per  cent. 

These  figures  bring  home  to  us  the  fact  that 
in  intestinal  obstruction  aa’c  are  dealing  Avith 
one  of  the  most  fatal  conditions  afflicting  man- 
kind and  the  further  most  important  fact ; 
that  in  its  earlier  stages  it  is  relatively  amen- 
able to  operative  cure ; hence,  the  enormous 
responsibility  of  every  physician  in  recogniz- 
ing the  condition  in  its  earlier  more  curable 
stages. 

More  deaths  in  my  oavii  experience  and  ob- 
sei'A'ation  in  surgical  conditions  have  been  due 
to  peritonitis  folloAving  a ruptured  appendix 
than  any  one  cause  knoAvn. 
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Why  is  this?  In  a large  majority  of  the 
cases  it  is  dne  to  delay  in  diagnostic  recogni- 
tion and  early  operation.  I do  not  have  a 
record  of  a case  dying  from  an  appendectomy 
■where  there  had  been  no  rupture  while  after 
rupture  the  percentage  of  deaths  are  high. 

Is  this  in  keeping  with  the  ex])erience  of 
others?  To  determine  this  we  have  reviewed 
the  records  as  published  by  some  of  the  bet- 
ter knovTi  hospitals  and  operators  and  find : 
Sloan  stating  in  Dean  Lewis  surgery  that  the 
mortality  in  interval  appendectomies  is  a frac- 
tion of  1 per  cent,  while  in  late  cases  the  mor- 
tality runs  from  10  per  cent  to  30  per  cent. 
This  clearly  shows  the  loss  of  human  life  by 
our  inability  to  recognize  this  condition  in  its 
incipiency. 

If  there  is  any  one  thing  which  we  should 
all  ponder,  with  the  full  realization  of  our 
serious  responsibility,  it  is  the  recognition  of 
the  acute  surgical  conditions  in  the  abdomen 
and  the  prompt  surgical  intervention,  which 
alone  can  save  life  here. 

Of  course,  there  are  other  conditions  occur- 
ring which  belong  to  the  classification  of  acute 
conditions  and  demand  just  as  much  atten- 
tion when  they  occur.  Among  them  are, 
tubal  pregnancy,  ruptured  duodenal  or  gas- 
tric ulcer,  ruptured  gall-bladder  and  trau- 
matic conditions  as  stab  and  gunshot  wounds. 
However,  they  occur  so  much  less  than  the 
two  conditions  mentioned  that  our  attention 
should  be  focused  upon  these  two  conditions 
primarily,  but  above  all,  learn  to  recognize 
the  fact  that  an  emergency  exists  -wdiich  de- 
mands immediate  operation  for  the  patient’s 
safety. 

In  contradistinction  to  what  has  been  said 
about  the  acute  surgical  abdomen,  we  have  the 
chronic  conditions  demanding  relief,  which 
in  every  case  the  outcome  and  the  patient’s 
welfare  will  depend  more  upon  rigidly  cor- 
rect diagnosis  than  in  any  field  I have  any 
knowledge  of.  It  is  the  operations  done  on 
the  abdominal  organs,  without  proper  diag- 
nostic work  serving  as  a foundation  in 
chronic  condition,  which  have  brought  more 
disrepute  upon  the  surgeon  than  all  others 
combined. 

Let  us  understand  in  the  outset  that  in  a 
l)atient  with  a chronic  abdominal  syndrome 
we  are  never  facing  a surgical  emergency ; 
and  that  he  can  take  all  the  time  he  needs  to 
have  a correct  diagnosis  of  his  condition  made. 


and  that  he  can  safely  go  to  as  many  ifiaces 
and  different  clinics  as  he  wishes  without 
jeopardizing  his  life.  Furthermore,  let  us 
not  forget  that  many  patients  coming  to  hos- 
pitals and  clinics  with  abdominal  or  digestive 
syndromes  absolutely  have  no  pathology  in 
their  abdomens,  but  many  of  them  are  suffer- 
ing from  refiex  symptoms  from  pathological 
conditions  in  other  parts  of  their  bodies  and 
many  of  them  are  suffering  from  psychiatric 
and  neurotic  conditions.  In  two  hundred 
cases  of  persons  coming  to  me  during  the  past 
five  years  with  histories  of  chronic  abdominal 
liathology  in  Avhom  I know  the  outcome  from 
operation  or  prolonged  observation,  there  were 
found  forty-two  individuals  or  21  per  cent 
who  had  some  form  of  cholecystic  disease. 
Eighteen,  or  9 per  cent,  had  duodenal  ulcer, 
two  had  gastric  ulcer,  two  had  ga.stric  cancer, 
both  soon  dying,  six  had  cancer  of  the  colon, 
two  had  cancer  of  the  rectum.  The  gastric 
and  duodenal  ulcer  cases  were  all  diagnosed 
by  X-ray  and  physical  history,  and  observed 
over  at  least  a year.  This  gave  seventy-two 
cases,  or  36  ])er  cent,  of  200  persons  who  had 
a marked  history  of  abdominal  pathology  in 
which  there  could  be  demonstrated  organic 
pathology. 

What  about  the  other  64  per  cent  ? Among 
these  128  persons  with  histories  pointing  di- 
rectly to  their  abdomens  or  digestive  systems 
as  the  source  of  their  trouble  we  found  abso- 
lutely no  organic  or  functional  pathology 
which  could  be  demonstrated,  and  careful  ob- 
servation, after  their  examinations,  has  shov/n 
this  to  be  correct. 

However,  there  Avas  in  this  number  five 
individuals,  or  2. .5  per  cent,  Avho  had  pernici- 
ous anemia.  My  experience  Avith  this  condi- 
tion leads  me  to  believe  that  many  of  these 
people  complain  of  digestive  trouble  before 
anything  else,  and  Avith  their  achlorydria, 
their  salloAv  skin,  one  may  be  misled  unless 
careful  Avork  is  done  Avith  the  blood.  Thirty- 
one  eases,  or  15.5  per  cent,  Avere  found  to  be 
harboring  focal  infections  in  the  teeth,  throat, 
and  nasal  sinuses,  the  clearing  up  of  Avhich 
gave  most  of  them  relief  and  left  no  room  to 
suspect  organic  abdominal  pathology  in  any 
of  them. 

Four,  or  2 ])er  cent,  had  pulmonary  tuber- 
.-’ulo.sis.  Eight,  or  4 per  cent,  had  some  stage 
of  Lues ; and  here  the  most  difficult  condition 
to  differentiate  from  gastric  maligancy  Avas 
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iiu't  witli.  ('>11  X-ray  examination  some  of 
these  patients  had  the  most  marked  deform- 
ity of  contour,  and  the  first  thous'ht  of  one 
when  studying  them  was  hound  to  be  malig- 
naney.  However,  when  the  general  condi- 
tion of  the  iiatient  is  considered,  the  history 
of  longer  time,  and  the  fact  that  their  de- 
formity is  not  an  organic  lesion,  shown  by 
repeated  re-examinations,  esjiecially  after  giv- 
ing sedatives,  and  the  finding  of  ])ositive 
Wassermanns  will  keej)  ns  level  here.  Eight 
oases  Avere  found  in  which  pathology  of  the 
uterine  apiiendage  was  clearly  demonstrated 
and  iiroperly  treated  in  which  relief  was  had. 

After  eliminating  these  individuals  in  whom 
]iathology  was  demonstrable  in  other  jiarts 
of  their  bodies,  which  reflexly  caused  their 
digestive  symiitoms,  and  those  in  whom  or- 
ganic ])athology  could  be  demonstrated  in 
their. G.  I.  tracts,  or  its  appendages,  there  are 
left  forty-three  cases,  or  21  ;5  ])er  cent,  in 
whom  no  iiathology  could  be  demonstrated, 
either  within  their  abdomens  or  any  other 
]>art  of  their  bodies.  Most  of  these  individ- 
uals were  markedly  neurotic  in  their  appear- 
ance and  behavior,  and  being  unable  to  find 
any  organic  pathology  in  their  bodies  I have 
classed  them  as  psychoneuroses. 

1 know  this  is  not  a poiuilar  diagnosis,  and 
that  my  percentages  are  higher  than  most  ob- 
servers ; however,  I have  exhausted  every 
means  at  my  command  to  find  organic  jiathol- 
ogy  to  account  for  their  symidoms,  and  many 
of  them  have  had  examinations  at  many  other 
places  and  in  none  of  them  has  definite  jiathol- 
ogy  been  shown.  Hence,  I am  of  the  ojiinion 
that  they  are  better  classified  as  psychoneu- 
rotics and  kept  under  ])roper  observation, 
than  to  be  operated  u])on  for  conditions  which 
cannot  be  demonstrated  as  organic  lesions 
needing  surgery. 

An  outstanding  example  of  this  was  seen 
in  a young  woman,  during  the  ])ast  year,  avIio 
had  had  an  abdominal  operation  through  a 
loAv  median  incision  six  years  ago.  This  was 
done  under  ether  and  the  net  result  was  that 
she  is  sure  she  was  made  much  worse  by  the 
operation,  and  that  her  lungs  were  left  weak 
after  this  operation  which  she  persistently 
blames  on  the  ether. 

Not  having  enough,  however,  she  had  an- 
other abdominal  section  two  years  ago, 
through  a high  ])ararectal  incision,  and  the 
operator  evidently  took  council  of  her  history 


of  trouble  with  ether  and  did  his  Avork  under 
spinal.  But,  the  young  lady  Avas  not  to  be 
outdone  by  any  doctor,  so  she  says  she  has 
develo])ed  ])araplegia,  both  motor  and  sen- 
sory of  her  loAver  limbs,  Avhich  she  is  sure 
is  due  to  the  effects  of  the  sifinal  anesthetic 
solution  injected,  and  is  noAv  trying  to  find  a 
doctor  to  agree  to  this  or  do  another  opera- 
tion. The  facts  in  this  case  are:  she  is  neu- 
rotic and  should  never  have  had  any  type  of 
surgery  except  that  demanded  by  an  acute 
eTiiergency. 

In  connection  Avith  this  type  of  case,  one 
Avould  do  Avell  to  study  Hugh  Cabots  article 
in  March,  1923,  issue  of  Medical  Clinics  of 
North  America,  under  the  caption  of  “Those 
Painful  Women.”  Cabot  .shoAvs  clearly  the 
ty])e  I have  referred  to  and  i)oints  out  the 
injury  done  these  patients  by  useless  ab- 
dominal operations  and  the  disrejAute  bi-ought 
upon  surgery  by  them. 

In  connection  Avith  the  cases  above  men- 
tioned, I have  records  of  more  than  2, ()()()  per- 
sons coming  for  some  type  of  diagnostic  exam- 
ination during  the  past  fifteen  yeai's,  and  the 
significant  facts  connected  Avith  them  in  con- 
nection Avith  this  paper  are  the  number  found 
to  have  organic  pathology  in  their  gastro  in- 
testinal tracts  or  its  chief  appendage,  the 
liver. 

The  outstanding  conditions  here  are  malig- 
nancies ; Avhat  has  just  been  said  about  con- 
servatism in  chronic  conditions  Avill  have  to 
be  modified  Avhen  malignancies  are  suspected, 
in  as  much  as  our  only  chance  to  save  the 
patient ’s  life  is  early  surgery. 

IIoAvever,  gastro  intestinal  malignancies  are 
intermediate  betAveen  the  urgent  acute  condi- 
tions met  Avhich  demand  immediate  surgery 
and  the  chronic  conditions  Avhich  demand 
great  conservatism. 

My  records  shoAV  that  I have  diagnosed 
cancer  of  the  stomach  tAventy-seven  times.  Of 
these,  three  cases  proved  to  be  mistakes  of 
diagnosis,  one  being  empyema  of  gallbladder 
with  multiple  stones  in  a AA’oman  sixty-five 
years  old,  one  being  a pyloric  lesion  in  a man 
sixty-nine  years  old,  Avhich  gave  every  evi- 
dence. of  malignancy,  and  Avas  operated  upon 
in  the  ])resence  of  four  experienced  surgeons, 
and  all  agreed  that  the  lesion  Avas  malignant 
and  not  resectable,  and  a simple  ga.stro-enter- 
ostomy  Avas  done  and  the  man  is  living  noAV 
four  years  after  the  o])eration,  Avhich  proA'es 
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the  lesion  nas  not  malignant.  The  third  mis- 
take oceiirred  during  1931  in  a man  forty 
years  old  and  gave  the  greatest  deformity  of 
the  eontonr  of  the  stomach  I have  ever  seen. 
This  vith  his  history  and  physical  findings  led 
to  diagnosis  of  organic  lesion,  probably  malig- 
nant. The  facts  Avere  he  Avas  suffering  from 
a Vincents  infection  of  his  mouth  and  numer- 
ous carious  teeth,  the  clearing  up  of  Avhich 
relieved  him  and  siibsequently  he  has  shoAvn 
normal  functional  and  organic  gastric  con- 
ditions. 

After  deducting  the  three  cases  of  knOAvn 
mistakes,  I have  records  of  tAventy-four  per- 
sons diagnosed  gastric  cancer. 

The  fate  of  these  patients  is  the  point  of 
greate.st  interest.  One  only  is  living  after 
fiA’e  years,  and  in  fact,  is  the  only  one  Avho 
survived  one  year  from  time  of  diagnosis. 
The  one  Ihung  patient  had  partial  gastric  re- 
section and  is  the  one  bright  spot  in  a dark 
field. 

The  fact  that  only  one  liA'ed  a year  after 
diagnostic  examination,  and  that  it  Avas  recog- 
nized at  examination  that  the  cases  Avere  hope- 
less is  the  significant  thing  about  them. 

In  addition  to  the  above,  there  Avas  found 
tAventy-three  cases  of  cancer  of  the  colon  or 
rectum  and  none  of  them  snrAUved  a year. 

In  connection  Avith  cancer  of  the  colon,  it  is 
of  interest  to  knoAV  that  four  of  these  patients 
came  to  the  operating  table  because  of  intes- 
tinal obstruction,  Avhich  depended  upon  their 
neoplasm,  which  had  not  been  suspected  be- 
fore operation. 

Also,  I have  records  of  thirteen  cases  of 
cancer  of  the  liver,  and  its  presence  Avas  not 
knoAvn  or  very  strongly  suspected  before 
operation  in  but  four  cases ; hoAvever,  the 
abdomen  Avas  opened  on  diagnosis  of  gastric, 
or  cholecystic  disease. 

This  grou])  of  patients  has  been  gleaned 
from  fifteen  years  Avork,  and  many  of  the 
operations  haA'e  been  done  by  others  aAvay 
from  my  Avork,  but  no  ease  is  included  in 
Avhich  I did  not  knoAv  the  operative  findings. 

It  is  said  by  Coley  in  American  Journal  of 
Surgery  for  December,  1931,  that  more  than 
one-half  of  all  cancers  are  Avithin  the  abdo- 
men. Horsley  says  that  statistics  .shoAv  that 
100,000  peojjle  die  annually  in  the  United 
States  from  cancer,  and  if  one-half  of  these 
are  in  the  gastro-intestinal  tract,  then  the 
enormity  of  our  responsibility  to  detect  them 


early  enough  for  the  victims  to  have  a chance 
of  life  through  surgery,  Avhich  is  their  only 
hope,  is  evident.  Alverz  summary  of  the  last 
forty  physicians  Avho  had  been  examined  at 
the  Mayo  clinic  should  be  studied  in  this  con- 
nection, for  it  shoAvs  clearly  that  the  physician 
is  as  sloAV  to  recognize  cancer  in  his  OAvn  gas- 
tro-intestinal tract  as  he  is  in  that  of  his  pa- 
tient. 

What  can  be  done  about  this  condition? 
That  is  the  (jnestion  Avhich  is  squarely  up  to 
the  medical  profession  as  a AAdiole,  and  to  each 
and  every  physician  as  an  individual. 

What  means  are  aA’ailal)le  to  Aveed  out  the 
chronic  cases,  Avhich  do  not  need  surgery  un- 
til after  the  most  exhaustive  diagnostic  Avork, 
and  at  the  same  time  discover  malignancies 
early  enough  to  save  the  lives  of  more  of  the 
50,000  people  avIio  are  dying  annually  from 
this  condition  in  the  United  States? 

Caramans  statement  that  95  per  cent  of  all 
gastric  tumors  are  cancerous,  and  that  the 
only  hope  of  detecting  them  in  time  to  help 
the  individual  is  routine  X-ray  examinations 
of  the  gastro-intestinal  tract  once  or  tAvice  an- 
nually, is  the  ideal  method  of  reducing  this 
lo.ss  of  life,  but  Ave  all  knoAv  that  this  is  a long 
Avay  off’. 

lIoAvever,  if  Ave  Avill  remember  that  most 
cancers  of  the  gastro-intestinal  tract  develop 
rapidly  in  individuals  usually  past  forty  years 
of  age,  and  that  it  is  better  to  make  100  un- 
necessary diagnostic  examinations  than  to  do 
one  unnecessary  abdominal  operation,  and 
better  to  do  100  unnecessary  operations,  if 
based  on  strong  evidence  of  cancer,  than  to 
lose  one  useful  individual,  then  Ave  Avill  begin 
to  have  early  and  repeated  X-ray  examina- 
tions of  the  gastro-inte.stinal  tract  in  all  sus-. 
picious  cases,  for  here  alone  is  our  only  chance 
to  detect  these  conditions,  and  if  made  by 
competent  men  Avith  adequate  equipment, 
most  of  these  conditions  could  be  detected 
Avhen  the  ])atient  has  a chance  to  Ih'e. 

In  summarizing,  I Avould  like  to  say ; that  if 
Ave  as  a profession  are  to  do  our  greatest  duty 
in  this  particular  field.  Ave  must  learn  to  recog- 
nize at  the  bedside  at  the  earliest  possible 
moment,  the  acute  surgical  conditions  men- 
tioned, Avhich  furnish  the  greatest  mortality, 
and  the  remedy  for  Avhich  is  early  recognition, 
and  early  operation. 

Primarily  this  responsibility  lies  heavie.st 
on  the  family  jffiysician,  for  he  is  usually  the 
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first  to  see  the  piitient  find  liis  reeofi'nil ion  of 
file  eoiulition  often  means  life  or  death  for 
file  patient.  He  must  learn  to  early  ditferen- 
tiate  an  abdominal  eondition  from  a condi- 
tion in  the  respiratory  tract  by  physical  means 
such  as  the  tyi'c  of  respiration,  the  stetho- 
scope, etc.  He  must  know  that  most  of  the 
time  a urinalysis  will  differentiate  a urinary 
tract  infection,  by  tinding’  or  not  finding  i)us 
and  blood  colls,  and  early  recognize  the  differ- 
ence between  dysuria  and  abdominal  ])ain. 

After  this,  the  responsibility  is  shifted  to 
tirst  the  diagnostic  consultant,  and  if  he  hap- 
])ens  to  be  the  surgeon,  in  the  case  the  gravest 
responsibility  rests  ui)on  him.  For  we  must 
first  of  all  determine  if  we  do  or  do  not  have 
an  organic  lesion  in  the  abdomen,  amenable 
to  surgery,  and  if  so,  above  all  know  it  is 
NOT  a malignancy,  which  can  be  known  today 
only  through  careful  X-ray  examinations,  lie 
mu.st  remember  that  a large  per  cent  of  these 
cases  are  reflex  from  pathology  in  other  ])arts 
of  their  body,  and  that  a large  ]ier  cent  of 
them  are  nervous  individuals  in  whom  no 
pathology  can  be  demonstrated,  and  that  in 
these  individuals  untold  harm  may  be  done 
them  and  equally  as  great  damage  done  the 
l)rofession  as  a whole  and  himself  as  an  indi- 
vidual by  doing  unnecessary  surgery  on  per- 
•sons  who  do  not  need  it. 

Equally  as  urgent  is  our  need  of  surgeons 
who  will  positively  not  operate  questionable 
chronic  cases  without  first  exhausting  every 
diagnostic  means  available  to  determine  if  the 
case  is  reall}^  one  of  operative  need. 

In  this  connection,  T would  like  to  say  that 
it  will  be  well  if  Ave  follow  the  rule  of  The 
Xazarene  when  lie  said:  “Whatsoever  you 
would  that  men  should  do  unto  you,  do  ye 
even  so  unto  them.”  Hippocrates  met  this 
measure  when  he  said,  “1  will  abstain  from 
whatever  is  deleterious  and  mischievous.” 
IMatas  met  it  Avhen  he  spoke  of  the  .soul  of  the 
surgeon.  Sir  Berkley  Moynihan  met  it  when 
he  describes  his  operating  room  as  a sanctum, 
saying  it  should  be  as  sacred  as  the  alter  of 
any  prelate,  and  Ave,  of  the  Arkansas  Medi- 
cal Society,  can  do  no  better  than  to  meet  it  in 
the  conditions  discussed  in  this  paper. 
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DISCUSSION 

DR.  DEWELL  GANN,  JR.,  Little  Rock:  Dr. 
Wilson  is  a member  of  the  Committee  on  Cancer 
Control.  What  I would  like  to  emphasize  has 
reference  to  cancer.  It  would  be  rather  difficult 
for  any  one  to  try  to  discuss  his  paper  because 
it  has  been  so  cleverly  written  and  covered  that 
all  the  points  have  been  well  taken.  However, 
malignancy  of  the  stomach  and  bowel  is  respon- 
sible for  about  50  per  cent  of  the  deaths  from 
cancer  and  I think  that  possibly,  in  addition  to 
what  I said  yesterday  concerning  the  treatment 
of  malignancy,  I should  mention  the  acidosis 
treatment  of  malignancy  to  you  today.  It  con- 
sists of  the  administration  or  the  inhalation  of 
pure  oxygen  plus  four  and  a half  per  cent  carbon 
dioxide  for  a period  of  from  two  to  four  hours 
daily.  Here  we  are  using  as  a minimum  two 
hours  daily,  giving  three  forty-minute  periods 
and  have  not  advanced  the  inhalation  of  the  oxy- 
gen and  the  carbon  dioxide  beyond  this  point. 
Whether  or  not  it  will  become  necessary,  we  do 
not  know. 

In  addition  to  the  inhalation  of  the  oxygen  and 
carbon  dioxide,  we  are  administering  hydro- 
chloric acid  three  times  daily  before  meals,  from 
10  to  35  drops.  The  ultra-violet  rays  or  the  so- 
called  Alpine  sun  is  also  used  daily  for  the  pur- 
pose of  stimulating  the  reticulo-endothelial  sys- 
tem. And  in  addition  to  the  intensive  deep  ther- 
apy treatment  of  the  primary  lesion,  we  propose 
to  give  fifteen  minutes  of  deep  therapy  X-ray 
weekly. 

Now,  we  do  not  understand  why  these  cases  do 
so  well  but,  from  our  study  of  the  literature  and 
with  personal  contact  with  men  who  have  been 
using  these  treatments,  we  see  the  recovery  of 
cases  of  advanced  cancer  of  the  stomach  consid- 
ered incurable,  advanced  metastatic  carcinoma 
following  the  removal  of  the  breast,  advanced 
esophageal  tumor  producing  complete  obstruction 
and  many  other  interesting  features  that  I am 
sure  will  interest  you. 

This  is  not  something  you  cannot  do.  You  can 
do  it  as  well  as  Ave  can.  The  principal  difficulty 
is  in  the  administration  of  the  gas.  In  Baptist 
Hospital  they  have  an  oxygen  tent  which  is  ad- 
mirably arranged  for  taking  care  of  this  partic- 
ular situation.  Dr.  S.  F.  Hoge  of  Little  Rock, 
who  is  chairman  of  the  State  Committee  of  the 
American  Society  for  the  Coiitrol  of  Cancer,  is 
doing  some  experimental  work,  which  I am  sure 
will  interest  you  and  may  be  presented  to  you 
a year  from  now,  and  that  is  the  oxygenation 
and  the  carbon  dioxidation  of  the  blood,  and  if 
he  succeeds  in  these  experiments  it  may  be  pos- 
sible very  soon  for  us  to  send  you  upon  request 
a treatment  which  we  hope  and  desire  will  reach 
the  tumor  cell,  and  bring  about  its  regeneration. 

DR.  W.  T.  LOWE,  Pine  Bluff:  There  is  just 
one  phase  of  this  question  of  diagnosis  of  the 
surgical  abdomen  that  I would  like  to  mention 
and  that  is  the  acute  abdomen  and  the  troubles 
that  we  out  in  the  smaller  towns  usually  encoun- 
ter when  we  run  across  these  cases.  They  are 
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hard  to  diagnose  and  there  is  usually  one  thing 
that  has  brought  about  this  difficulty  in  diagnosis 
and  that  is  that  these  patients  usually  have  been 
given  by  their  friends,  members  of  the  family  or 
the  neighbors  who  always  rush  in  to  give  advice, 
purgatives  which  have  usually  fortunately  been 
vomited.  Then,  too  often,  I hate  to  say,  the  doc- 
tor gives  a purgative  and  waits  to  see  what  will 
happen  and,  by  the  time  the  patient  is  brought 
into  the  hospital,  a great  many  of  the  symptoms 
have  been  destroyed,  have  been  masked  by  general 
distension  of  the  abdomen  and  a very  extensive 
degree  of  dehydration  of  our  patient.  If  we 
would  only  realize  that  in  the  acute  abdomen, 
according  to  my  feeble  way  of  thinking,  it  is  just 
as  silly  to  give  strong  purgatives  and  decidely 
more  detrimental  to  give  them  than  it  would  be 
to  give  strong  purgatives  in  treating  measles  or 
whooping-cough,  and  in  so  doing  you  will  often 
take  away  every  chance  the  patient  has  for 
operative  procedure  if  one  is  later  found  to  be 
necessary.  Now  when  we  see  patients  in  this  con- 
dition I don’t  think  there  is  any  place  in  medi- 
cine or  in  surgery  where  the  doctor  is  called  to 
account  which  taxes  his  ingenuity,  sound  and 
sober  thinking,  as  the  patient  that  is  brought 
in  in  a condition  of  this  kind  and  where  an  opera- 
tion is  very  likely  needed,  to  know  just  when  to 
do  it.  We  don’t  know  just  exactly  what  is  the 
pathology  but  we  know  that  there  is  some  trou- 
ble there  and  it  is  too  often  that  we  rush  in  to 
do  it  instead  of  putting  the  patient  to  rest  a 
while,  giving  the  patient  a great  deal  of  fluid  and 
getting  the  patient  in  that  condition  where  he  can 
stand  the  extensive  investigation  that  often  has 
to  be  made  when  opening  one  of  these  cases  of 
acute  abdomen. 

DR.  WILSON,  in  closing:  I thank  the  gentle- 
men for  their  discussion  of  the  paper.  What 
Dr.  Gann  said  had  reference  to  the  treatment  of 
cancer.  My  paper  was  primarily  a diagnostic 
paper  and  I made  no  reference  to  any  type  of 
therapy  except  in  a general,  statistical  way.  It 
is  well  we  should  know  these  things  and  above 
all  it  is  well  we  should  make  a diagnosis  because, 
without  a diagnosis  being  made  of  the  condition 
present,  proper  therapy  will  never  be  applied. 
♦ 

HYDROTHERAPY  IN  THE  TREAT- 
IMEXT  OF  ARTHRITIS* 

M.wrice  F.  Lavtman,  M.  D. 

Director,  Department  for  the  Study  of 
Arthritis 

Leo  N.  Levi  Memorial  Hospital,  Hot  Springs. 

The  oft-quoted,  and  frequently  mi.s(iuoted, 
Wm.  Osier,  is  credited  with  the  statement, 
when  asked  ‘ AYhat  is  the  best  thing  to  do  for 
arthritis?”  ‘‘"When  you  see  a case  of  arth- 
ritis come  into  your  office,  the  best  thing  to 
do  is  to  jump  through  the  nearest  window.” 
Happily,  this  attitude  of  heli)le.ssne.ss  and 
hopelessness  toward  the  arthritis  patient  no 
longer  exists  in  the  medical  profession, 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


thanks  to  the  notable  advances  in  our  knowl- 
edge of  arthritis  made  by  students  of  the  sub- 
ject in  the  past  decade. 

The  American  Committee  for  the  Control 
of  Rheumatism,  which  is  an  outgrowth  of  the 
International  Committee  Against  Rheuma- 
tism, has  helped  to  establish  the  value  of  cer- 
tain definite  lines  of  treatment  for  arthritis. 
It  has  also  established  the  classification  of 
arthritis  cases  into  two  great  groups,  the 
atro])hic  or  jiroliferative  tyjie  and  the  hyper- 
trophic or  degenerative  tyjie,  although  many 
outstanding  American  authorities  on  arthritis 
still  cling  to  the  British  classification  of  rheu- 
matoid arthritis  and  osteo-arthritis.  Further- 
more, under  the  iiresent  conception,  the  term 
arthritis  is  understood  to  embrace  the  rheu- 
matoid disorders  which  includes  neuritis, 
fibrositis,  bursitis,  myalgia  and  similar  dis- 
eases. It  is  believed  that  where  these  condi- 
tions exist  in  the  absence  of  traumatic  or  or- 
ganic disease,  they  are  in  most  cases  due  to 
the  same  general  causes  and  resjiond  to  the 
same  general  lines  of  treatment  as  cases  with 
articular  involvement.  In  other  words,  scia- 
tica, lumbago,  and  arthritic  joint  disease  all 
rejiresent  the  same  disease  process,  the  only 
difference  being  in  the  nature  of  the  tissue  in- 
volved. 

The  cau.sal  relationshi|i  cf  focal  infection 
to  most  types  of  arthritis  seems  to  be  definitely 
established.  The  search  for  a s])ecific  germ 
goes  on  apace,  and  bids  fair  to  yield  definite 
results  in  the  near  future.  Hand  in  hand 
with  the  culture  of  various  organisms  from 
the  blood  of  arthritic  patients,  there  have 
been  develojied  various  types  of  specific 
treatment  in  the  form  of  vaccines,  immuno- 
gens and  bacterial  nucleoiiroteins  which  in 
many  cases  ap])ear  to  have  a definitely  cura- 
tive action. 

The  distinct  bearing  which  improper  diet 
has  in  predisposing  an  individual  to  arthritis, 
and  the  need  for  limitation  of  carbohydrates 
and  high  calorie  foods  in  general  to  offset  the 
tendency  to  hyperglycemia  in  arthritic  pa- 
tients, is  another  notable  forward  step  in  our 
conception  of  arthritis. 

The  dimg  treatment  of  arthritis  has,  qiiite 
correctly,  been  relegated  to  the  di.scard,  thus 
lindting  the  therapeutic  a])proach  of  the  i)hy- 
sician  treating  arthritis  ]mtients.  to  three 
broad  lines  of  attack. 
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1.  Loeatinji'  anil  eradicatino-  every  possible 
soiiree  of  infection,  and  building  up  the  pa- 
tient's physical  resistance. 

'2.  Massage  and  jihysiotherapy. 

:l.  Hydrotherapy. 

And  I may  say  at  the  outset  that  if  these 
three  in-ineiples  of  treatment  are  applied 
])romi)tly  and  intelligently  and  thoroughly 
and  persistently  to  every  case  of  arthritis  or 
rheumatoid  disease,  most  cases  of  arthritis 
■will  be  cured  or  greatly  benefited.  However, 
since  the  subject  of  the  treatment  of  arthritis 
is  too  extensive  to  be  considered  at  this  time, 
we  will  concern  ourselves  only  with  a discus- 
sion of  the  oldest  and  perhaps  the  most  ef- 
fective single  agency  in  the  treatment  of 
arthritis,  hydrotherapy. 

By  hydrotherajiy  is  meant  the  art  of  api)ly- 
ing  water  in  the  treatment  of  disease.  It  im- 
plies the  internal  as  well  as  the  external  use 
of  Avater,  whereas  the  term  balneotherapy  is 
more  correctly  reserved  for  the  external  ap- 
plication of  water  at  varying  temperatures 
and  modalities.  Hydrotherapy  is  one  of  the 
most  ancient  arts  in  medicine,  and  while  for- 
merly it  Avas  used  largely  upon  an  empirical 
basis,  efforts  are  continually  being  made,  Avith 
a great  measure  of  success,  to  reduce  it  to  a 
science. 

In  arthritis,  the  proper  application  of  hot 
Avater  in  its  A'arious  modalities,  can  be  made 
to  exert  a variety  of  reactions  Avhich  might  be 
classed  as  local,  mechanical  and  constitutional. 
Locally,  by  means  of  hot  packs,  hot  sprays 
and  hot  douches,  there  is  produced  a state  of 
hyperemia  and  muscular  relaxation  Avith  con- 
sequent relief  from  pain.  Furthermore,  the 
vascular  dilatation  aids  in  the  resorption  and 
removal  of  unorganized  inflammatory  depos- 
its. and  also  promotes  circulation  in  the  capil- 
laries. Pemberton  has  established  the  fact 
that  the  ])rimary  pathological  change  in  an 
arthritic  joint  is  due  to  interference  Avith  the 
capillary  circulation.  The  A^alue  of  increased 
caiiillary  circulation  in  these  eases  is,  there- 
fore, obvious. 

iMechanieal  effects  may  be  produced  by  cor- 
rectly applied  hydrothei’apy  by  means  of  im- 
mersion tub  baths  and  by  therapeutic  pools. 
The  relief  from  muscular  spasm  and  pain  in 
the  tub,  and  the  si)linting  action  of  the  Avater 
accompanied  by  passiA'e  motion  and  under- 
Avater  massage,  permits  a Avider  range  of  mo- 
tion to  the  diseased  joint.  Therapeutic  pools 


Avhich  have  long  since  established  their  value 
in  the  treatment  of  mu.scular  atroi)hy  folloAV- 
ing  iioliomyelitis,  have  rajjidly  demonstrated 
their  efficacy  in  the  treatment  of  arthritis. 
Exercises  may  be  carried  out  by  the  patient 
Avith  much  greater  ease  Avhile  immersed  in  the 
])ool,  oAving  to  the  assistance  and  support 
Avhich  the  atrophied  muscles  receive  from  the 
buoyancy  of  the  Avater.  Measures  Avhich  im- 
jirove  mobility  of  the  joints  are  naturally  of 
great  imjtortance  in  jtreventing  ankylosis  and 
muscular  atrophy. 

The  constitutional  action  of  Avater  Avill  nat- 
urally vary  Avith  the  composition  and  ingre- 
dients of  the  Avater.  Taken  internally,  some 
effects  no  doubt  arise  from  the  mineral  salts 
Avhich  the  Avater  contains.  The  diuretic  and 
soh’ent  action  of  the  Avater  is  also  of  great 
benefit.  By  far  the  most  pronounced  consti- 
tutional effect  results  from  the  external  ap- 
plication of  the  Avater.  These  eff'ects  Avere 
personally  investigated  by  the  Avriter  a feAv 
years  ago  at  the  Levi  Memorial  Hospital  at 
Hot  Springs,  Arkansas.  The  hospital  has  a 
Avell-equipped  hydrotherapy  department,  sup- 
])lied  Avith  the  natural  Hot  Springs  Avater. 
This  Avater  Issues  from  the  spring-bearing 
area  on  the  United  States  Reservation  at  an 
average  temperature  of  140  degrees  F.  A 
group  of  patients  Avere  set  aside  for  study  and 
the  body  temperature,  Avhite  cell  and  differen- 
tial count,  phagocytic  index  and  ]ffasma  a'oI- 
ume,  Avere  determined  on  each  patient  before 
he  entered  the  bath.  He  Avas  then  giA’en  a tiib 
bath  at  98  degrees  F.  for  ten  minutes,  after 
Avhich  he  remained  in  the  vapor  or  steam  cab- 
inet for  three  minutes.  FolloAving  this  he 
Avas  placed  on  a cot  in  the  hot  room  and 
Avra])ped  in  sheets  Avrung  out  of  the  hot  Avater. 
He  remained  in  the  hot  room  for  fifteen  min- 
utes, after  which  he  Avas  given  a shoAver  bath 
at  98  degrees  F.  and  returned  to  his  bed.  This 
entire  procedure  comprises  a usual  Hot 
Springs  Bath  although,  in  actual  practice, 
these  modalities  are  frequently  varied  to  meet 
.some  special  indications.  The  tests  Avhich 
Avere  made  before  the  bath  Avere  re]ieated,  and 
th  folloAving  interesting  results  Avere  noted. 

Bod]/  Temperaiure.  It  Avas  found  that 
there  Avas  a rise  in  each  jiatient 's  temperature 
of  from  one  to  tAvo  degrees  Fahrenheit,  fol- 
loAving  ten  minutes  immersion  in  Avater  at  98 
degrees  Fahrenheit.  An  additional  rise  of 
one  to  tAvo  degrees  occurred  after  three  min- 
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utes  in  the  A^apor  cabinet.  Ten  minutes  in  the 
hot  packs  produced  no  additional  rise  in  tem- 
perature. The  patient’s  temperatures,  Avhich 
ranged  from  100  degrees  to  102  degrees  after 
completion  of  the  bath,  gradually  returned 
to  98.6  degrees  in  three  to  five  hours. 

Leucocyte  and  Differential  Count.  In  all 
cases  there  was  found,  after  the  bath,  a five  to 
fifteen  per  cent  increase  in  the  total  Avhite 
cell  count,  Avith  a fiA’e  to  ten  per  cent  increase 
in  the  polymorphonuclear  variety. 

riusma  Volume.  The  plasma  Amlume  re- 
mained constant  during  the  bath,  the  relation 
of  plasma  to  the  solid  elements  of  the  blood 
being  maintained  by  giving  the  patients  suffi- 
cient Avater  to  drink  to  avoid  dehydration  by 
perspiration.  For  this  reason,  the  leucoey- 
tosis  could  be  regarded  as  absolute  rather 
than  relative,  that  is,  there  Avas  an  actual  in- 
crease in  the  Avhite  blood  cells,  rather  than  a 
concentration  of  the  cellular  elements  of  the 
blood  due  to  dehydration. 

Pha.jocytic  Index.  It  Avas  found  in  most 
patients  that  the  phagocytic  poAver  of  the 
blood  Avas  increased  folloAving  the  bath.  Be- 
fore the  bath  the  aA'erage  number  of  bacteria 
inge.sted  by  100  leucocytes  Avas  about  300, 
Avhereas  after  the  bath  100  leucocytes  Avould 
inge.st  close  to  600  bacteria. 

Comment 

It  Avill  be  seen  from  the  foregoing  that 
hydrotherapy  is  of  great  serA’ice  in  the  treat- 
ment of  almost  all  forms  of  subacute  and 
chronic  arthritis,  as  Avell  as  many  of  the 
rheumatoid  disorders,  for  the  folloAving  pur- 
poses : 

1.  For  stimulating  the  immunizing  mech- 
ani.sm  and  for  aiding  the  absorption  of  in- 
flammatory products.  Its  action  resembles  to 
.some  extent  that  of  protein  .shock. 

2.  For  stiniAdating*  capillary  circulation 
in  affected  joints  and  for  promoting  elimina- 
tion through  the  .skin  (diaphoresis)  and 
through  the  kidneys  (diuresis). 

3.  For  the  relief  of  pain. 

4.  For  aiding  (by  the  relief  of  muscle 
spasm  and  by  obA’iating  gravity)  the  re-educa- 
tion of  function  in  joints  and  muscles  stif- 
fened or  deformed  by  previous  inflammation. 


Book  Reviews 

Public  Health  Organization.  Report  of  the 
Committee  on  Public  Health  Organization,  E.  L. 
Bishop,  M.  D.,  Chairman,  White  House  Confer- 
ence on  Child  Health  and  Protection.  Published 
by  The  Century  Company,  New  York.  Price,  $3.00. 

This  report  of  the  Committee  on  Public 
Health  Organization  of  the  White  House  Con- 
ference on  Child  Health  and  Protection  is 
based  upon  an  extensHe  siuwey  of  the  organi- 
zations, official  and  non-official,  in  the  United 
States  AA'hich  are  devoted  to  protecting  and 
promoting  the  health  of  the  people. 

The  committee  finds  that  the  Avhole  concept 
of  public  health  seiwice  is  changing.  No 
longer  is  public  health  service  concerned  pri- 
marily Avith  the  control  of  communicable  dis- 
ease. Today  public  health  programs  are  de- 
signed actively  to  promote  mental  and  physi- 
cal health  as  Avell  as  to  prevent  disease. 

This  eA'olution  of  public  health  is  creating 
a constantly  increasing  need  for  more  com- 
l)lete  and  more  efficient  organization  to  safe- 
guard and  promote  the  health  of  our  people. 

The  committee  considers  the  administratiA^e 
problems  and  relation  of  the  various  units  of 
])ublic  health  service,  from  the  federal  organi- 
zation to  the  county  unit,  in  terms  of  the  fu- 
ture, and  takes  up  other  important  phases  of 
the  question  such  as  the  training  of  personnel, 
administration  of  child  health  Avork  as  a part 
of  official  health  programs,  and  health  aspects 
of  food  control. 

The  Diagnosis  and  Treatment  of  Brain  Tumors. 
By  Ernest  Sachs,  A.  B.,  M.  D.,  Professor  of  Clini- 
cal Neurological  Surgery,  Washington  University 
School  of  Medicine,  Saint  Louis.  Two  Hundred 
Twenty-four  Illustrations,  including  ten  in  colors. 
Published  by  The  C.  V.  Mosby  Company.  Price, 
$10.00. 

In  this  book  Avill  be  found  a com]>lete 
method  of  hoAV  brain  tumors  should  be  stud- 
ied, and  Avhat  its  treatment  should  be. 

The  first  chapter  is  detmted  to  the  surgical 
anatomy  and  surgical  physiology  of  the  neiw- 
ous  sy.stem.  In  the  succeeding  six  chapters 
the  steps  by  AA’hich  a diagnosis  is  reached  are 
di.scu.ssed.  In  chapter  eight,  the  principal  dis- 
eases Avhich  are  mo.st  frequently  confused  Avith 
brain  tumors  are  considered.  The  final  chap- 
ter is  deA'oted  to  the  operative  technic  and 
po.st-operath’e  care. 
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Communications 


]\IcGeliee,  Ark.,  Sept.  8,  193"2. 
Dr.  AV.  I\.  Bathurst, 

Secretary  Ark.  Aledieal  Society, 

Little  Kock,  Ark. 

Dear  Doctor : 

I am  enclosing  a copy  of  the  agreement 
reached  at  our  meeting  with  Dr.  Garrison, 
Secretary  State  Board  of  Health.  The  fol- 
lowing is  a copy  of  the  .statement  the  appli- 
cant for  inoculation  will  be  required  to  sign  : 

This  is  to  certify  that  I am  unable  to  pay 
for  this  inoculation. 


Xanu  Date 

I believe  that  this  will  be  satisfactory  for 
Desha  County  and  will  eliminate  the  ones 
that  are  able  to  pay. 

Sincerely  yours, 

11.  T.  Smith. 


Agreement 

August  31,  193‘2. 

Proposed  tentative  policies  of  the  Desha 
County  Health  Unit,  following  a meeting  of 
the  State  Health  Officer,  Doctor  C.  AV.  Garri- 
son, and  the  County  Health  Officer,  Doctor 
J.  C.  Aliller,  with  Doctor  11.  T.  Smith,  Doctor 
A".  AIcCammon,  and  Doctor  Howard  Rand, 
members  of  the  County  Aledical  Society,  and 
County  Judge  J.  AI.  Smith,  Tuesday  night, 
August  30,  1932. 

1.  The  unit  will  continue  to  advertise  as 
heretofore  all  immunization  clinics,  indicat- 
ing the  time  and  place,  setting  out  the  follow- 
ing : 

' ‘ Immunization.^  given  to  those  not  able  to 
pay  for  same.  Those  who  are  able  to  pay 
are  requested  to  report  to  their  family 
])hysieian.  A fee  of  10  cents  will  be  charged 
for  smallpox  vaccinations,  and  2o  cents  for 
diphtheria  toxoid,  or  toxin-antitoxin,  to  cover 
costs  of  same.  Also  a sign  shall  be  posted  in 
a conspicuous  place  at  each  clinic  bearing  the 
following : This  clinic  is  for  the  benefit  of 
those  unable  to  pay  the  family  jihysician  for 
this  service.” 

2.  AA'here  there  is  any  ipiestion  as  to  those 
able  to  pay,  applicants  applying  for  immuni- 
zations will  be  requested  to  sign  a .statement 
that  they  are  unable  to  pay  a jihysician  for 
same. 
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3.  Provided  tliat  thi.s  shall  not  ai)i)ly  in 
any  conimnnity  where  a physician  or  physi- 
cians do  not  object  to  the  policy  now  in  ])rac- 
tice.  Provided  further,  that  this  shall  not 
apply  to  the  colored  race  except  on  i)lanta- 
tions  where  the  management  will  make  ar- 
rangements to  pay  a private  jhiysician  for  his 
service. 

4.  Provided  further  that  item  one  shall 
not  a])ply  to  the  remote  sections  of  the  county. 
Where  diphtheria  or  typhoid  fever  occurs,  if 
policies  in  effect  obstruct  the  early  inocula- 
tion or  control  of  the  same,  all  restrictions 
may  be  removed  by  conference  agreement  be- 
tween the  ])hysicians  and  the  health  per- 
sonnel. 

5.  That  this  agreement  .shall  not  apjih’ 
again, St  small])ox  vaccinations,  as  the  law  re- 
quires the  health  officer  to  vaccinate  against 
smallpox,  free  of  charge,  where  it  is  requested. 

6.  The  members  of  the  Desha  County  Med- 
ical Society  agree  to  cooperate  with  the 
County  Health  Cnit  in  reporting  notifyable 
diseases,  in  accordance  with  the  recpiirements, 
to  the  County  Health  Officer.  File  birth  cer- 
tificates with  the  local  registrars  and  sign 
death  certificates  promptly. 

7.  That  when  ])hysicians  fix  a nominal 
immunization  fee  not  to  exceed  one  dollar  i)er 
complete  immunization,  biologicals  may  be  se- 
cured through  the  County  Health  Officer  af 
the  State  contract  prices. 

Desha  County  Medical  Society 

By^H.  T.  Smith,  M.'  D. 

Desha  County  Health  Unit 

By  .].  C.  Miller,  M.  D. 

* 

Editorial  Clipping 

LIVING  DANGEROUSLY 

From  time  to  time  there  have  a])peared 
editorials  in  this  Journal  on  the  subject  of 
malpractice,  urging  ])hysieians  to  ])rotect 
themselves  by  membership  in  the  County  Med- 
ical Society,  which  also  entitles  them  to  de- 
fense by  the  State  Medical  Society  in  the 
event  of  threatened  suit.  We  have  always 
realized,  however,  that  those  who  are  apt  to 
read  editorials  are  already  protected  and  not 
in  need  of  any  advice  along  that  line,  but  it 
seems  impossible  to  reach  those  who  do  not 
considei  membershi])  in  a medical  society 
worth  v.'hile.  Every  now  and  then  cases  come 


u])  in  which  doctors  have  allowed  their  mem- 
bership in  their  county  society  to  lapse  and 
probably  have  later  on  resumed  membership ; 
but  in  the  interval  trouble  has  arisen.  Those 
who  are  members  of  the  Michigan  State  Medi- 
cal Society  might  ]>erform  a very  worthy  ser- 
vice by  urging  any  friends  outside  to  join 
their  County  Medical  Society,  if  nothing  more 
than  for  the  ])rotection  it  affords.  This  how- 
ever, is  only  one  advantage  of  membership. 
There  are  also  the  professional  advantages 
gained  by  contact  with  other  members,  as 
well  as  the  opportunity  to  come  in  contact 
with  the  best  medical  thought. 

We  have  also  touched  upon  the  matter  of 
speaking  disparagingly  of  the  results  of  an- 
other doctor’s  treatment.  A doctor’s  reputa- 
tion is  as  much  an  asset  though  intangible  as 
any  material  resource  he  may  ])ossess,  and  it 
therefore  shoidd  not  be  injured  by  disparag- 
ing word  or  gesture. 

The  editing  of  a Journal  such  as  this  calls 
for  a certain  })recautionary  attitude  which 
few  recognize  a])art  from  the  editor  himself. 
We  have  had  occasion  to  delete  expressions 
and  statements  in  contributed  papers  which, 
even  though  true,  if  published,  would  be  lia- 
ble to  cause  trovible.  It  is  an  expensive  and 
uncertain  matter  to  be  called  into  court  even 
to  prove  that  one  is  right.  In  the  matter  of 
libel,  discretion  is  the  better  i)art  of  valor. 
Brosnan,  the  counsel  for  the  Medical  Society 
for  the  State  of  New  York,  writing  in  the 
New  ’Vork  State  Journal  of  Medicine,  quotes 
the  libel  law,  which  defines  libel  as  “A  malici- 
ous ])ublication,  by  writing,  jirinting,  picture, 
effigy,  sign  or  otherwise  than  by  mere  speech, 
which  cx])oses  any  living  person,  or  the  mem- 
ory of  any  jierson  deceased,  to  hatred,  con- 
tem])t,  ridicule  or  obloquy,  or  which  cau.ses, 
or  tends  to  cause,  any  i)erson  to  be  shunned 
or  avoided,  or  which  has  a tendency  to  injure 
any  ])erson,  corjmration  or  association  of  per- 
sons, in  his  or  their  busine.ss  or  occupation  is 
a libel.” 

This  has  been  carried  so  far  as  to  be  con- 
strued to  ai)ply  to  biographies  even  of  per- 
sons long  dead,  if  their  descendants  felt  it 
worth  while  to  j^roseeute. 

Another  mattei'  on  which  editors  must  be 
on  their  guard  is  that  of  violating  copyright. 
If  the  writer  of  a paj^er,  for  instance,  finds 
it  advantageous  to  make  a lengthy  quotation, 
he  will  do  well  to  write  the  publisher  or  an- 
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tlior  of  tho  article  for  pcriiiis.sion.  This  is 
usually  •rrautc.l.  However,  to  (|uote  at  len<>’tli 
without  this  permission  is  violatin{>'  the  law 
of  eopyrijt'ht  and  one  heeoiues  amenable  to  the 
penalties  of  the  law  should  the  owner  feel  it 
expedient  to  prosecute.  Copyrifiht  i)rivileges 
cover  twenty-eight  years,  so  that  in  quoting 
from  works  ptd)lished  beyond  this  time,  mere 
mention  of  the  source  of  the  material  is  suffi- 
cient. Recent  books,  however,  are  very  par- 
ticular in  The  matter  and  stipulate  that  no 
])art  of  the  book  may  be  (pioted  without  the 
permission  of  the  ])ubli.sher.  With  this  jTer- 
mi.ssion  given  it  is  customaiy  to  acknowledge 
it  by  a brief  line  to  that  effect. — The  JourtHiJ 
of  ihe  Michigan  Sfate  Medical  Society. 
♦ 

Personal  and  News  Items 


Dr.  Val  Parmley  of  Little  Rock  has  been 
elected  a fellow  of  the  American  College  of 
Surgeons. 

Dr.  and  Mrs.  J.  P.  Shejipard  of  Little  Rock 
have  returned  from  an  extended  trip  to  Can- 
ada, and  on  their  return  home  they  visited  in 
Xew  York  and  Chicago. 

The  Eighth  Councilor  District  Medical  So- 
ciety will  meet  in  Little  Rock,  Monday,  Octo- 
ber 3rd.  The  surgical  and  medical  clinics 
will  be  held  at  each  of  the  following  institu- 
tions: The  Missouri  Pacific  Hospital,  St.  Vin- 
cent’s Infirmary,  the  Baptist  State  Hospital 
and  the  Little  Rock  City  Hospital. 

Surgical  clinics  will  be  from  9 :00  to  10  :30 
a.  m.,  medical  clinics  from  10:30  to  12:00  in 
each  of  the  above  hospitals.  The  general  meet- 
ing will  be  held  at  the  Baptist  State  Hospital 
from  3 :00  to  6 :00  p.  m.  Dinner  will  be  served 
to  all  local  and  visiting  doctors  at  the  Baptist 
State  IIosjTital  at  6 :00  p.  m. 

A complete  detailed  jirogram  will  be  mailed 
at  a later  date. 

All  doctors  are  urged  to  attend  this  meet- 
ing. A s])eeial  invitation  is  extended  to  all 
members  of  the  Arkansas  Medical  Society. 

The  Tri-County  Medical  Society,  composed 
of  ITiion,  Ouachita  and  Columbia  counties, 
will  meet  Thursday  night,  October  (1,  at  Cam- 
den. The  sjTeakers  for  this  meeting  are  Dr. 
Walter  Sistrunk,  formerly  of  the  surgical  staff 
of  the  Mayo  Clinic ; Dr.  Will  11.  Mock,  Presi- 
dent of  the  Arkansas  Medical  SoeieWi 


Dr.  E.  L.  Sandeison,  Sui)erintend(*nt  of  the 
Shrevepoi't  Charily  Hospital. 

Dr.  R.  Q.  Patterson  of  Little  Rock  is  tak- 
ing a post  graduate  course  in  the  Xew  York 
Skin  and  Cancer  Hospital,  Xew  York  City. 

Among  the  Arkansas  ])hysicians  who  vis- 
ited in  Little  Rock  recently  were : Drs.  S.  S. 
Henry  of  Smackover,  B.  C.  Clark  of  Lake 
Village,  R.  P.  Woods  of  Altheimer,  R.  H. 
Whitehead  of  DeWitt  and  F.  J.  Scully  of  Hot 
S])rings. 

AMERICAN  COLLEGE  OF  SURGEONS 
MEETING 

The  twenty-second  annual  Clinical  Congress 
of  the  American  College  of  SiTrgeons  will  be 
held  in  St.  Louis,  October  17-21,  with  head- 
({uarters  at  the  Jefferson  Hotel.  Dr.  Franklin 
H.  Martin,  Director-General  of  the  College, 
informs  us  that  an  instructive  program  of 
ojTcrative  clinics  has  been  prepared  by  the 
local  Committee  on  Arrangements  of  which 
Dr.  Evarts  A.  Graham  is  chairman. 

no.si)ital  standardization  conferences  under 
the  direction  of  Dr.  Malcolm  T.  MacEachern 
will  be  held  during  the  first  four  days.  Four 
s])ecial  jirograms  have  been  prepared  dealing 
res])ectively  with  fractures,  curability  of  can- 
cer, industrial  medicine  and  traumatic  sur- 
gery, and  the  teaching  of  surgery  and  the 
surgical  specialties.  Medical  motion  i)ictures 
will  be  on  daily  exhibition. 

On  Monday  evening  the  president.  Dr.  Al- 
len B.  Kanavel,  will  present  his  retiring  ad- 
dress, “Intangibles  in  Surgery,”  and  turn 
over  the  robes  of  office  to  the  incoming  presi- 
dent, Dr.  J.  Bentley  Squier,  who  will  deliver 
his  inaugural  address,  “Fundamentals  of 
Specialism.”  The  John  B.  Murphy  oration 
in  surgery  entitled,  “Pillars  of  Surgery,”  will 
be  delivered  by  Sir  William  I.  DeCourcy 
Wheeler,  M.  S.]  F.  R.  C.  S.  L,  Dublin,  Ire- 
land. 

On  Wednesday  evening  a Community 
Health  Meeting  will  be  held  with  brief  in- 
structive talks  dealing  with  personal  health 
and  hos]iital  matters. 

On  Friday  evening  the  convocation  will  be 
held  for  the  incoming  fellows,  and  the  Fel- 
lowship address  on  “Some  New  Things  in 
Physics”  will  be  delivered  by  Robert  Andrews 
Millikan,  Ph.D.,  LL.D.,  Sc.D.,  Nobel  Laureate. 
Dr.  J.  Bentley  Squier  will  deliver  the  })resi- 
dential  address  ‘entitled,  “The  American  Col- 
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lege  of  Surgeons — Twenty  Years  of  Ambiti- 
ons Etfort.” 

Among  the  features  of  the  evening  meetings 
Avill  be  the  oration  on  fractures  by  Dr.  Philip 
D.  AVilson  and  the  oration  on  industrial  medi- 
cine and  traumatic  surgery  by  Dr.  Frederic 
A.  Besley.  A special  program  on  ophthal- 
mology and  otorhinolaryngology  will  be  held 
at  the  Statler  Hotel  and  there  will  be  clinics 
on  these  subjects  during  the  entire  week  in 
the  St.  Louis  hospitals. 

Among  the  other  foreign  visitors  Avill  be 
Sir  George  Lenthal  Cheatle,  London,  and  Dr. 
Jose  Goyanes,  Madrid. 


Obituary 

AIAXLEA^  ROBERT  NEAA^TOX— Dr. 
R.  X.  Alanley  of  Clarksville,  aged  48,  died 
August  27,  1932,  in  Ponaford,  Minn.,  where 
he  had  accepted  a position  with  the  Depart- 
ment of  the  Interior  Field  Service. 


DICKENS,  GEORGE  AY.— Dr.  G.  AV. 
Dickens  of  Le.slie,  aged  55,  died  August  19, 
1932.  Dr.  Dickens  was  born  at  Alayflower, 
Faulkner  County,  Alay  31,  1877.  He  had 
lived  in  Leslie  since  his  marriage  in  1909. 

He  is  survived  by  his  wife,  one  daughter. 
Airs.  Georgia  Brinley  of  Aluse,  Pa.,  and  two 
sons.  Jack  and  Judson  Dickens  of  Leslie. 


County  Societies 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Aledical  Society  met 
in  regular  monthly  session  Thursday  night, 
September  1,  at  the  Orlando  Hotel  in  Cam- 
den. A banquet  preceded  the  scientific  pi*o- 
grani.  TAventy  physicians  Avere  in  attendance. 
The  program  Avas  furnished  by  the  Highland 
Clinic  of  Shreveport,  Louisiana.  The  folloAV- 
ing  scientific  program  AA'as  giA^en : 

“Food  Allergy”  by  Dr.  AV.  H.  BroAAuiing. 

“Cases  of  Appendicitis  That  Should  Not 
Be  Operated  On”  by  Dr.  John  Hendrick. 

“Endocrinology”  by  Dr.  T.  P.  Lloyd. 

“Renal  Ptosis”  by  Dr.  Barron  Johns. 

The  Auxiliary  to  the  Society  also  met  at 
the  Orlando  Hotel  for  supper  and  afteiwards 
the  ladies  had  a theatei’tpayt.v'.  ‘ r . 


LAAVRENCE  AND  RANDOLPH 
COUNTIES 

(Reported  by  H.  R.  AIcCarroll,  Sec., 
LaAvrence  County) 

The  LaAvrence  and  Randolph  County  Aledi- 
cal Societies  met  at  Portia,  August  9,  1932, 
Avith  Dr.  AV.  J.  Robinson  as  host. 

The  following  members  and  their  families 
Avere  present : Dr.  A.  G.  Henderson,  Dr.  and 
Airs.  AV.  J.  Robinson,  Dr.  and  Airs.  C.  C.  Ball 
and  son.  Dr.  and  A'’’  s.  J.  G.  Ilc.ghes,  Dr.  and 
Airs.  '4.  C.  Neece,  Dr.  and  Airs.  G.  A.  AAMrren, 
Dr.  and  Airs.  AV.  S.  Kendad  and  chddren.  Dr. 
and  Airs.  T.  C.  Guthrie,  Dr.  and  Mrs.  H.  R. 
AIcCarroll  and  daughter,  Aliss  Bernice,  Dr. 
AI.  A.  Baltz  and  Aliss  DeClerk,  Dr.  and  Airs. 
AA".  AA"^.  Hatcher  and  Alesdames,  Annie  Davis 
and  Ora  Ashburn,  and  Dr.  and  Airs.  EdAA'ard 
Dunn. 

The  program  Avas  as  folloAAAs : 

“ReAueAv  of  Recent  Advances  in  the  IvnoAA-l- 
edge  and  Treatment  of  Alalaria”  by  Dr.  AI.  A. 
Baltz  of  Pocahontas. 

“Urticaria  and  Treatment,  Avith  Presenta- 
tion of  Case”  by  Dr.  T.  C.  Neece  of  AAMlnut 
Ridge. 

FolloAAung  the  meeting,  AA’atermelons  Avere 
served.  For  the  past  seA'eral  years  it  has  been 
the  custom  of  Dr.  Robinson  to  entertain  the 
Society  Avith  a AA-atermelon  festUal,  this  be- 
ing the  annual  occasion. 


DALLAS  COUNTY 
(Reported  by  J.  E.  AI.  Taylor,  Sec.) 

A meeting  of  the  Dallas  County  Aledical 
Society  AA'as  held  Avith  a dinner  Thursday 
night,  August  25,  at  the  Kilgore  Hotel  in 
Fordyce. 

Those  present  AA’ere : Alan  Cazort  and 
AI.  C.  IlaAA'kins  of  Little  Rock ; A.  R.  Kelly 
and  J.  S.  Shepherd  of  Sheridan ; AV.  H.  Sim- 
mons of  Pine  Bluff;  T.  E.  Rhine  of  Thornton; 
C.  T.  Black  of  El  Dorado;  C.  J.  Alarch,  A.  B. 
AIcLaughlin,  J.  P.  Sheriff,  AA'".  P.  AVard,  E.  E. 
Estes,  AV.  S.  Ellis  of  Fordyce;  H.  A.  Cheat- 
ham of  Princeton ; A.  AI.  Stuart  of  Alanning, 
and  J.  E.  AI.  Taylor  of  Sparkman. 

The  program  AA’as  as  folloAvs : 

“Algeric  Diseases”  by  Dr.  Alan  Cazort. 

“ AudvoA'aginitis”  by  Dr.  AI.  C.  HaAA’kins. 

, ./V  round  table  discussion  folloAved. 
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Original  Articles 

THE  OPHTHALMOLOGIST ’S 
INHERITANCE* 

0.  H.  King,  M.  D.,  Hot  Springs 

About  the  middle  of  the  last  century  a 
young  Englishman  ayIio  had  had  a few  months 
in  English  mercantile  life,  following  his  grad- 
uation, visited  this  country.  He  had  been 
depressed  by  the  narrowness  of  his  life  in 
England.  He  was  impressed  by  the  oppor- 
tunities offered  in  America,  and  said  “This 
is  the  country  for  me.’’  Later,  to  his  only 
child  he  said,  ‘ ‘ Son,  don ’t  make  the  mistake 
I did ; don ’t  enter  business ; don ’t  be  a white 
collar  drudge.  Have  your  craft  in  your 
hands,  or  your  profession  in  your  head;  be 
a painter,  be  a lawyer,  be  a parson ; but,  best 
of  all,  be  a doctor,  for  you  will  acquire  medi- 
cal traditions,  and,  if  you  are  true  to  them, 
its  practice  will  satisfy  the  cravings  of  your 
soul.  For  the  thought  of  all  trade,  be  he 
clerk  or  financier,  is  profit  to  self ; while  the 
ethic  of  the  true  physician  is  achievement 
that  chiefly  benefits  another,  even  all  human- 
ity. The  merchant,  at  most,  can  but  make  a 
fortune,  which  is  ephemeral,  but  the  physi- 
cian can  make  a name  which  can  endure.” 

The  acquiring  of  medical  traditions ; the 
ethic  of  the  true  physician,  and  the  wealth 
of  medical  and  surgical  knowledge — these 
make  up  a large  portion  of  the  inheritance  of 
all  physicians.  The  true  measure  of  our  suc- 
cess is  not  by  the  yard-stick  of  the  dollar,  but 
by  how  truly  we  have  lived  up  to  our  tradi- 
tions, how  faithfully  we  have  adhered  to  the 
ethic  of  the  true  physician,  and  how  well  we 
have  used  our  knowledge  for  tlie  benefit  of 
humanity. 

In  presenting  my  subject  I .shall  deal  with 
that  portion  of  the  Avealth  of  knowledge  that 
applies  particulai'ly  to  the  oijhthalmologist  as 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


a jiart  of  his  inheritance.  The  medical  tradi- 
tions and  the  ethics  of  the  profession  being 
equal  to  all  physicians.  Those  of  us  who  have 
specialized  in  certain  fields  have  taken  upon 
our  shoulders  added  responsibilities.  We  have 
announced  to  the  profession  at  large  that  we 
are  qualified  by  our  special  training  to  do  cer- 
tain work  more  efficiently  than  the  average. 
This  being  the  age  of  specialization,  Avhat  I 
have  just  said  applies  to  the  large  majority. 

Specialization  is  almost  as  old  as  medicine. 
The  idea  is  certainly  not  the  outgrowth  of 
modern  medicine.  Even  among  the  physicians 
in  Egypt  during  the  second  and  third  cen- 
turies, B.  C.  there  were  specialists.  The  Egyp- 
tians employed  special  physicians  for  differ- 
ent parts  of  the  body,  which  makes  our  pres- 
ent day  specialists  look  rather  old-fashioned. 
Among  the  special  physicians  were  many 
skilled  ophthalmologists. 

IIoAvever,  modern  ophthalmology  could  be 
said  to  have  received  its  greatest  impetus  to 
development  when  the  ophthalmoscope  Avas 
invented.  From  then  on  there  has  been  added 
intere.st  in,  and  knoAvledge  of  the  subject. 
This  Avealth  of  knowledge  is  the  inheritance 
of  the  student  in  ophthalmology,  and  through 
him,  it  should  be  of  great  value  to  you. 

It  Avould  be  impossible,  in  a paper  such  as 
this,  to  thoroughly  cover  the  dcA^elopment  of 
ophthalmology,  eA^en  since  the  advent  of  the 
ophthalmoscope.  I shall  try  to  give  you  some 
of  the  interesting  facts.  Many  Avorkers,  within 
and  outside  the  field  of  ophthalmology,  strictly 
speaking,  have  contributed  to  this  Avealth  of 
knoAvledge.  It  Avould  be  imjios.sible  to  name 
all  of  them,  and  entirely  out  of  the  que.stion 
to  try  to  give  the  proper  credit  to  each  one. 
Honor  has  been  done  them  by  many  Avriters, 
and  a compilation  of  the  Avritings  about  their 
Avork  and  their  contributions  to  this  specialty 
Avoidd  make  an  interesting  history  of  ophthal- 
mology. 

The  eye  has  been  called  the  AvindoAv  of  the 
soul.  It  is  certainly  a AvindoAv  through  which 
many  varying  and  interesting  pathological 
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conditions  can  be  viewed.  Frequently  a diafj- 
nosis  can  be  made,  or  verified,  a more  exact 
prognosis  arrived  at,  and  sometimes  the  re- 
sidts  of  treatment  can  be  viewed  by  looking 
through  this  window.  The  effect  of  some  gen- 
eral pathological  conditions  upon  the  func- 
tion of  the  eye,  and  its  appendages,  can  be 
studied,  and  the  information  gained  thereby 
is  invaluable. 

The  diagnosis  and  treatment  of  eye  dis- 
eases, the  correction  of  refractive  errors,  and 
the  information  to  be  gained  from  the  eye  re- 
garding general  pathological  changes  that  af- 
fect this  organ  and  its  functions,  must,  of 
necessity,  take  into  consideration  optics,  op- 
to)netry,  physiology  and  pathology  of  the  eye, 
ocular  surgery,  and  ocular  semiology.  Work- 
ers in  the  field  of  optics  have  contributed  their 
share  by  their  studies  of  the  nature  and  prop- 
erties of  light.  The  theory  of  colors ; changes 
which  light  suffer  in  its  qualities,  or  in  its 
course,  when  refracted,  or  transmitted  through 
bodies,  or  when  it  is  reflected  from  their  sur- 
faces, has  been  determined.  The  study  of  the 
.structure  of  the  eye,  with  reference  to  the  ef- 
fect it  has  upon  light  waves,  lias  resulted  in 
certain  laws  of  vision.  Instruments  of  intro- 
spection have  developed,  as  telescopes  and 
microscopes.  The  theory  of  the  foci  of  len.ses 
ajid  mirrors.  In  fact,  the  behavior  of  light 
waves  under  all  conditions. 

There  are  certain  fundamental  principles 
to  guide  the  practitioner  upon,  and  the  stu- 
dent of  the  eye,  in  the  practic.al  work  of  re- 
fraction. These  principles  are  known  as  phy- 
siological optics,  and  broadly  speaking,  in- 
clude: Ocular  optics;  monocular  vision,  and 
methods  of  objectively  and  subjectively  in- 
vestigating it;  qualitative  and  quantitative 
determination  of  the  retinal  functions ; binoc- 
ular vision  and  ocular  movements;  binocular 
vision  and  disorders  of  the  motility;  retinal 
and  ehiasmal  images. 

Von  Helmholtz  divided  his  classic  Iland- 
bueh  der  Physiologischen  Oi>tik  into  three 
general  portions:  (1)  The  passage  of  light 
into  the  eye,  or  the  dioptrics  of  the  eye;  (2) 
The  functions  of  the  retina;  (3)  the  interpre- 
tations and  appreciation  of  the  outer  world 
through  the  sen.se  of  sight. 

Ways  and  means  of  measuring  certain  func- 
tions of  the  eye,  and  the  correction  of  some 
of  the  defects  of  function  are  known  to  us  as 
optometry.  This  includes  measurement  of  the 
range  of  vision,  the  measurements  of  the  vis- 


ual powers  in  general  (including  the  acute- 
ness of  the  perception  of  form,  of  light,  and 
of  colors),  the  measurement  of  the  extent  of 
the  field  of  vision,  the  measurement  of  the 
accommodation  and  refractive  states  of  the 
eye,  and  of  the  position  and  movements  of 
the  eyeball.  The  measurement  of  visual 
acuity,  and  the  fitting  of  glasses  to  correct 
visual  defects. 

The  physiology  of  the  eye  takes  into  con- 
sideration much  that  comes  under  the  head 
of  the  aforementioned  subjects.  Without  the 
aid  of  them  the  normal  function  could  not  be 
understood.  In  addition  to  this  contribution, 
much  has  been  added  about  the  function  of 
the  integral  parts  that  go  to  make  up  the  eye 
as  a whole.  An  understanding  of  this  func- 
tion with  the  appearance  of  the  normal  struc- 
ture gives  the  foundation  for  an  adequate 
mastery  of  the  pathology.  Much  interest  in 
intra-ocular  pathology  existed  prior  to  the  ad- 
vent of  the  ophthalmoscope,  but  there  was  no 
opportunity  for  .study  in  the  living  .subject. 
Since  1851,  when  Von  Helmholtz  gave  to  the 
medical  world  its  first  ophthalmoscope,  a 
voluminous  store  of  knowledge  of  the  normal 
and  abnormal  within  the  eye  is  at  hand  for 
our  use.  Perhaps  no  other  diagnostic  instru- 
ment has  contributed  so  much  information  as 
has  the  ophthalmoscope.  However,  the  slit- 
lamp  and  corneal  micro.scope  bid  fair  to  open 
a very  large  field  of  information  regarding 
the  physiology,  and  some  of  the  pathological 
conditions.  Some  of  these  can  be  better  un- 
derstood by  this  new  means  of  examination. 
An  understanding  of  the  function  of  the  eye, 
a knowledge  of  its  pathology,  has  made  the 
development  of  modern  ophthalmological  sur- 
gery possible.  The  advance  in  this  phase  of 
the  work  has  been  in  keeping  with  the  gen- 
eral progre.ss  in  medicine  and  surgery.  I be- 
lieve I would  be  safe  in  .saying  there  is  no 
other  organ  in  the  body  as  small  as  the  eye,  in 
comparison  to  the  body  as  a whole,  that  fur- 
nishes as  large  and  as  varied  a field  of  sur- 
gery. There  are  a host  of  individual  surgical 
procedures.  In  mo.st  cases  there  are  many 
ditferent  ones  to  accomplish  the  same  purpose. 
This  is  to  some  extent  necessary.  One  exam.- 
ple,  to  make  my  point  clear.  In  the  surgi- 
cal relief  of  glaucoma  there  is  not  a single 
operation  that  would  be  applicable  to  all  cases. 
The  many  different  operations  have  been 
accurately  described,  and  the  conditions  indi- 
cating given  procedures  are  given  in  detail. 
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It  is  a kno^v^  fact  that  certain  ])atholoo-ical 
changes  within  the  eye,  and  some  of  the  dis- 
tiirhances  of  function  and  motility  are  bnt 
sym])toms  of  a systemic  disease.  Frequently 
they  are  indicative  of  damage  or  injury  to 
other  anatomical  i)arts  from  trauma,  or  dis- 
eased jirocesses.  A store  of  useful  and  valua- 
ble information  is  available  in  the  evaluation 
of  ocular  semiology. 

Is  this  inheritance  being  used  to  its  best 
advajitage  for  the  benefit  of  humanity?  I 
shall  try  to  answer  this  question  briefly. 

In  fhe  freafment  of  diseases  of  the  eye,  and 
for  correction  of  manifest  defects  in  function, 
I would  judge  that  this  store  of  knowledge  is 
being  advantageously  used. 

On  the  other  hand,  it  is  my  opinion  that 
much  more  can  be  done  in  the  prevention  of 
eye  diseases  and  defects  of  vision.  Herein 
is  the  opi)ortunity  for  the  general  practi- 
tioner, and  with  the  opportunity,  a certain  de- 
gree of  responsibility. 

Prom  two  to  twenty  might  be  called  the 
most  important  eye  age.  It  is  important  from 
the  standpoint  of  development,  and  because 
it  is  a fact  that  during  this  i^eriod,  in  the 
average  person,  more  eye  work  is  required. 

The  average  adult  realizes  what  an  impor- 
tant asset  good  vision  is,  and,  as  a rule,  imme- 
diately investigates  any  defect  he  detects. 
This  responsibility  cannot  be  left  with  the 
child,  or  young  adult.  They  do  not  realize 
that  the  eyes  are  one  of  their  greatest  assets. 
If  the  eyes  look  normal  parents  take  it  for 
granted  that  they  are  so,  whereas  a slight 
defect  existing  early  in  life  may  become 
greater  day  by  day.  My  plea  is  to  look  for 
these  defects  before  they  are  manifest  to  the 
casual  observer. 

It  is  true  that  minor  refractive  errors  can, 
and  frequently  do  increase  if  left  uncorrected. 
This  is  especially  true  in  the  child.  Errors 
of  refraction,  if  properly  corrected  when  the 
patient  is  young,  tend  to  get  less  as  the  child 
develops.  Glasses  worn  in  early  life  to  cor- 
rect minor  errors  tend  to  correct  them,  and 
frequently,  if  left  uneorrected,  these  errors 
increase  and  cause  the  patient  to  be  handi- 
capped or  at  least,  dependent  upon  glasses 
for  the  rest  of  his  life. 

When  a child’s  eyes  cross  it  usually  indi- 
cates that  a refractive  error  is  present.  At 
once  is  the  best  time  to  have  the  error  cor- 
rected. In  these  cases  the  wearing  of  pro^i^r 


glasses  corrects  the  strabismus  and  allows  the 
eyes  to  develojm  efiually.  Too  often,  on  the 
advice  of  friends,  and  sometimes  on  the  advice 
of  the  family  physician,  the  parents  are  told 
that  the  condition  may  correct  itself,  to  wait 
and  see.  While  waiting  valuable  time  is  lost. 
Ophthalmologists  so  frequently  see  eyes  that 
have  been  crossed  for  a number  of  years,  and 
one  eye  is  often  found  to  be  useless,  as  far  as 
good  vision  is  concerned.  Correcting  these 
errors  early  may  prevent  later  operative  pro- 
cedures which,  too  fretpiently,  are  for  cosmetic 
purjmses  only.  The  visual  and  fusion  center.s 
develop  early  in  life.  Strabismus  interferes 
with  this  normal  develoi)ment.  AYe,  too,  often 
see  these  patients  after  all  opportunity  of 
stimulating  the  development  of  these  centers 
has  passed. 

Moderate  degrees  of  myopia — near-sighted- 
ness— in  the  child  tend  to  increase  as  more 
eye  work  is  required.  Here  we  always  face 
the  possibility  of  a progressive  myopia,  with 
its  tendency  to  complications,  which  are  very 
deleterious  to  sight ; namely,  detachment  of 
retina,  choroiditis,  and  cataract.  It  is  just 
as  important  to  properly  correct  myopia  as 
any  other  refractive  error  that  is  accompanied 
by  pain  or  other  distressing  symptoms.  Too 
frequently  there  is  very  little  complaint  on 
the  part  of  the  patient  with  even  high  degrees 
of  myopia. 

Every  persistent  headache  should  he  inves- 
tigated to  determine  whether  the  eyes  may  not 
be  an  etiological  factor.  All  inflammations 
of  the  ej^es,  no  matter  how  insignificant  they 
appear,  should  be  investigated,  and  proper 
treatment  instituted. 

It  has  been  my  experience  that  with  the  aid 
of  the  corneal  microscope  and  slit  latu.p,  in- 
flammations of  the  anterior  segment  of  the 
eye  can  be  diagnosed  earlier.  In  cases  such 
as  iritis  and  irido-cyclitis,  the  sooner  the  diag- 
nosis is  made  and  adequate  treatment  started, 
the  better  the  prognosis  for  vision,  and  the 
sooner  the  patient  can  be  returned  to  work, 
to  say  nothing  of  the  prevention  of  complica- 
tions and  sequlae. 

It  is  a known  fact  that  injury  to  a part, 
such  as  a joint,  lays  it  more  liable  to  inflam- 
matory involvement,  if  there  is  a focus  of  in- 
fection present.  I am  of  the  opinion  that  un- 
corrected errors  of  refraction  predispose  the 
eye  to  inflammation  Avhen  focal  infection  is 
present.  I have  had  a few  eases  that  seem  to 
substantiate  this  opinion. 
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It  is  the  oj^inion  of  some  Avorkers  that  light, 
in  the  form  of  iindue  exposure,  plays  a part 
in  the  development  of  cataract.  This  view  is 
held  hy  some  ophthalmologists  that  have  had 
large  experience.  If  there  is  anything  to  this 
theory,  it  behooves  us  to  properly  protect  the 
eyes  of  children.  Some  refractive  errors  are 
accompanied  by  photophobia  to  a degree. 
There  is  much  room  for  improvement  of  the 
hygienic  conditions  under  which  many  school 
children  work. 

The  ideal  is  a normal  eye,  capable  of  per- 
forming the  required  amount  of  work,  under 
most  comfortable  circumstances.  Every  ef- 
fort should  be  made  to  attain  this  goal.  If 
the  eyes  are  abnormal  in  vision,  or  function, 
no  time  should  be  lost  in  correcting  the  ab- 
normality. In  the  most  important  eye  age,  as 
mentioned  above,  the  old  adage  is  surely  ap- 
plicable— “An  ounce  of  prevention  is  worth 
a pound  of  cure.” 


DISCUSSION 

DR.  K.  W.  COSGROVE,  Little  Rock;  I just 
want  to  thank  Dr.  King  for  bringing  up  the  sub- 
ject of  strabismus  or  cross-eye  and  the  early  cor- 
rection of  cross  eyes,  it  cannot  be  brought  up  too 
often.  Some  of  you  remember  that  I stressed 
this  rather  forcibly  last  year,  and  I am  glad  Dr. 
King  brought  it  up  again.  On  the  question  of 
amblyopia,  the  lazy  eye,  the  eye  that  children 
probably  do  not  know  they  cannot  see  out  of,  I 
think  the  examinations  given  in  the  schools  here 
are  of  great  benefit  in  catching  a lot  of  these 
cases  of  amblyopia  which  otherwise  we  would  not 
catch. 

DR.  H.  MOULTON,  Fort  Smith:  The  essayist 
has  asked  the  question:  “Is  the  public  getting 
the  benefit  they  should  from  this  inheritance  of 
the  ophthalmologist?”  In  many  cases  the  public 
is  not  getting  the  benefit.  The  sale  of  glasses  is 
so  profitable  that  there  are  numerous  people  in 
every  community  selling  glasses.  More  than  that, 
in  the  community  where  there  is  not  anyone  sell- 
ing glasses  there  is  sure  to  be  some  mountebank 
going  through  the  community  proposing  to  cure 
all  the  ills  of  all  the  eyes  of  all  the  people  in 
that  community  by  selling  them  a pair  of  glasses. 
It  is  also  true  that  in  many  cases  patients  com- 
plain to  their  family  doctor  of  their  eyes  bother- 
ing them,  or  headaches,  and  the  family  doctor 
says,  “Go  and  see  about  getting  some  glasses. 
Maybe  they  will  relieve  you.”  The  patient  doesn’t 
distinguish  between  the  ophthalmologist  and  the 
glass  peddler  and  he  is  as  apt  to  pick  out  one  as 
the  other  unless  the  family  doctor  specifies  the 
kind  of  man  the  patient  should  go  to.  The  one 
who  picks  out  the  glass  peddler  or  the  optome- 
trist, or  whatever  you  want  to  call  him,  may  not 
suffer  any  harm  but  the  chances  are  that  he  will, 
because  that  kind  of  a glass  seller  is  not  able  to 
find  out  what  is  the  matter  with  the  eye.  The 
trained  ophthalmologist  does  not  think  so  much 
about  getting  a profit  out  of  selling  that  patient 
a pair  of  glasses  as  he  does  in  finding  out  what 
is  the  matter  with  the  eyes.  The  inheritance  of 
ophthalmology  enables  the  trained  ophthalmolo- 


gist to  find  out  what  is  the  matter  with  the  eye. 
He  looks  into  the  eye  with  an  ophthalmoscope. 
He  may  see  retinitis,  indicating  a constitutional 
disease,  nephritis,  diabetes,  syphilis  or  tubercu- 
losis. He  may  see  a tumor  within  the  eye.  There 
is  in  the  scientific  exhibit  a collection  showing 
tumors  within  the  eye,  that  cannot  possibly  be 
seen  except  by  an  examination  with  an  ophthal- 
moscope. He  might  see  the  beginnings  of  a glau- 
coma which  will  certainly  make  the  patient  blind 
unless  it  is  relieved. 

I think  it  is  the  duty  of  all  physicians  to  see 
that  their  patients  are  examined  for  eye  troubles 
by  competent  ophthalmologists.  It  would  be  as 
absurd  for  a physician  to  advise  a patient  who 
has  a cough  to  go  to  a druggist  and  get  some 
cough  medicine  as  for  a physician  to  advise  a 
patient  who  has  eye  trouble  to  go  and  get  some 
glasses.  He  should  tell  him  what  kind  of  man 
to  go  to,  and  many  a case  of  blindness  will  be 
saved  because  the  right  kind  of  man  will  employ 
this  inheritance  of  ophthalmology  that  was  so 
aptly  described. 

DR.  KING,  in  closing:  I want  to  thank  Dr. 
Moulton  and  Dr.  Cosgrove  for  their  discussion. 
I haven’t  very  much  to  add,  but  what  Dr.  Cos- 
grove said  made  me  think  of  one  other  thing. 
He  mentioned  the  examination  of  school  children. 
Quite  frequently  the  child  is  examined  too  late 
to  catch  some  errors.  If  that  child  were  exam- 
ined at  the  age  of  two  or  three  these  errors  might 
be  corrected  and  by  the  time  the  child  reaches 
school  age  the  error  will  have  been  corrected  and 
a great  deal  of  valuable  time  can  be  saved  and 
quite  frequently  valuable  vision. 

■ ♦ 

THE  GENERAL  PRACTITIONER  AND 
FAMILY  PHYSICIAN* 

B.  L.  Ware,  M.  D.,  Greenwood 

In  presenting  to  you  this  particular  sub- 
ject, possibly  it  Avould  be  wise,  reversing  the 
Avords  of  the  great  Cicero  in  his  oration  to 
Cataline,  to  ask  you  to  bear  Avith  me  in  thus 
abusing  your  time  and  patience. 

I make  no  apology  for  choosing  this  sub- 
ject. Medical  practice  in  soine  form  is  prob- 
ably as  old  as  man.  The  oldest  record  dates 
from  the  tenth  century  before  the  beginning 
of  the  Christian  Era.  Throughout  these  many 
centuries  the  object  of  the  medical  profes- 
sion has  been,  and  is  at  the  present  time,  to 
prolong  life  and  alleviate  human  suffering. 

History  reveals  the  fact  that  many  of  our 
ancient  brothers  used  and  advocated  quite  a 
few  of  our  present  day  methods.  Chiron  ad- 
vocated dieting,  pure  air  and  temperate  liv- 
ing. Hippocrates  in  the  fourth  century,  B.  C., 
classified  diseases  into  epidemic,  endemic  and 
sporadic.  Galen,  Avho  lived  one  hundred  and 
thirty  years  ante-dating  the  Christian  Era  de- 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rdck,  April  5,  6,  7,  1932. 


October.  1932]  ARKANSAS  MEDICAL  SOCIETY 


105 


scribed  every  bone  in  the  human  body,  and 
the  functions  of  the  muscles.  He  reeog'uized 
tu  o kinds  of  nerves,  sensation  and  motion ; 
and  described  the  cranial,  thoracic  and  ab- 
dominal cavities. 

From  the  day  of  Hippocrates  to  the  day  of 
Osier  our  conception  of  medical  ])ractice  has 
always  been  one  of  outstanding'  individuality 
and  personality.  AVe  never  visualize  any 
jieriod  in  medicine  without  associating:  it  w-ith 
some  particular  discovery  or  accomplishment 
by  some  imrticular  man.  Ditferent  decades 
each  have  had  their  dilferent  leadens — Pas- 
teur, Kock,  Elirlieh,  Loeffler,  Osier,  etc. 

Adopting-  our  conception,  the  layman  until 
recently,  has  always  followed  this  trend  and 
has  looked  to  the  individual  practitioner  whom 
he  might  retain  as  his  advisor  and  confidant 
for  all  the  necessary  diagnostic,  prognostic, 
and  therapeutic  aid  wdiich  he  might  require. 

But,  now,  as  in  every  other  line  of  endeavor, 
our  patients,  I fear,  ai-e  becoming  more  com- 
munistic than  individualistic.  For  this,  there 
must  be  a reason,  and  this  reason  after  a lit- 
tle analj'sis,  we  will  find  w-ith  in  ourselves. 

To  within  the  last  fifty  or  sixty  years  the 
general  physician  or  surgeon  Avas  the  medical 
profession ; but,  beginning  with  the  days  of 
Pasteur  and  Lister  the  aA^enues  opened  for 
advancement  in  medical  and  surgical  knoAvl- 
edge;  through  asepsis,  antiseptics,  and  bac- 
teriology the  groAA'th  of  medical  learning  be- 
came so  stimulated  that  its  branches,  the  spe- 
cialties, became  so  numerous  and  so  sturdy 
as  to  obscure  and  partly  hide  the  parent  tree 
— the  general  medical  profession.  So  much 
so,  has  it  been  OA’ershadoAved,  that  in  the  minds 
of  some,  its  days  of  usefxxlness  belong  to  the 
past.  All  talk  to  the  effect  that  the  day  of 
the  family  physician  is  rapidly  passing  axvay, 
and  that  some  day  there  Avill  be  only  spe- 
ciali-st,  is  pxxi'e  bunkxim.  In  fact,  the  conti'ai’y 
is  ti'xxe,  and  the  family  physician  is  noAV  be- 
ginning to  aexixxire  his  OAvn  rights — rights  in- 
deed to  inii’sue  life,  liberty  and  happiixess, 
eA’en  as  other  hxxman  indhaduals. 

It  is  ti’xxe,  the  old-fashioned  doctor,  AAdxo 
Avas  nothing  more  nor  less  than  a slave  or  a 
pack  mxxle  for  his  families,  possibly  is,  and 
shoxxld  become  extinct.  It  is  not  necessary  to 
say,  that  even  today,  there  is  far  too  mxxch 
catei'ing  to  the  Avhims  and  fancies  of  a very 
exacting  pxxblic,  as  far  as  the  obseiwance  of 
office  hours,  making  absolxxtely  xxnnecessary 
night  calls,  and  so  foi’th,  ai’e  concerned. 


But  the  real  family  physician,  he  Avho  is  a 
member  of  the  Coxinty,  State,  National  and 
other  medical  or  scientific  societies,  Avho  sxib- 
scribes  for  and  reads  the  best  medical  litei'a- 
txire,  Avho  is  abreast  of  all  jn-ogress  in  the  med- 
ical Avorld,  Avho  knoAvs  and  emjiloys  in  his 
medical  practice,  products  of  the  laboratory 
that  have  passed  the  state  of  experimental 
tests,  he  avIxo  is  not  carried  aAA^ay  Avith  eA'ery 
fad  and  fancy  that  so  often  lures  the  xiUAvary, 
the  family  i)hysieian  indeed  Avho  Avisely  com- 
bines heart  and  head,  he  to  AA-hom  his  patient 
is  a patient  and  not  merely  a case — sxxch  a 
family  physician,  I tell  yoxx  Avill  never  pass 
aAvay. 

So  long  as  there  are  families  so  long  Avill 
there  be  family  phj^sicians.  Certainly  I am 
not  xinmindful  of  the  fact  that  the  nxral  doc- 
toi’s  are  passing,  and  if  yoxx  Avill  pardon  the 
digression  I Avill  name  a fexv  of  the  Avhys.  In 
the  eoxxntry  a patient  is  not  a case,  but  a per- 
sonality, a friend,  neighbor  or  an  aeqxxaint- 
ance.  Ex-ery  one  knoAAxs  ev-ery  one  else.  If 
baby  Jones  cuts  a tooth  it  is  knoAxm;  if  Mrs. 
Jones  skips  a menstrxxal  period  it  may  be  the 
sxibject  of  remark  or  conjeetxxre;  if  Mrs.  Jones 
has  an  ache  or  a pain  it  is  a thing  of  interest 
and  open  to  general  discussion ; not  only  is 
the  name  of  the  doctor  in  attendance  knoAvn, 
bxxt  everything  he  does  and  says  is  remem- 
bered for  fxxtxxre  mastication  and  digestion.  If 
doctor  so  and  so  treats  a case  differentlj^  from 
doctor  so  and  so  of  the  next  tOAvn,  and  above 
all,  if  the  results  are  different,  then  the  fat 
is  in  the  fire. 

No  pooi’ly  trained  doctor  can  survive  this 
constant  go.ssiping  and  merciless  pxxblicity, 
comparison  and  criticism.  It  is  ti-ying  to  the 
patience  of  the  rural  doctor,  bxxt  it  keeps  him 
A'ery  alert,  makes  him  eautioxxs  in  Avhat  he 
says  and  does  and  above  all  it  makes  him 
study  the  recent  medical  literature  and  sends 
him  off  frequently  to  visit  the  leading  medi- 
cal centers. 

Rxxral  people  may  not  haA^e  the  external 
polish  of  the  city  dAveller,  bxxt  they  have  good 
common  sense,  and  are  freqxiently  Avell  in- 
formed on  medical  matters.  They  have  sti'ong 
likes  and  dislikes,  and  knoAV  Avhat  they  Avant 
and  Avhether  they  are  getting  it.  It  takes  an 
aAvful  hard-shelled  qxxack  to  sui’vive  in  sxxch 
a community  Avith  a record  of  many  glaring 
mistakes.  It  is  mxxch  easier  to  move  to  the 
city  and  hide  iix  the  crowd. 

Rural  districts  are  loosing  their  doctors,  not 
because  of  a scarcity  of  physicians  bxit  be- 
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cause  they  demand  a higher  type  of  physi- 
cian than  the  average;  and  expect  to  pay  less 
for  his  services.  The  Avork  is  more  strenuous 
in  the  country  as  compared  Avith  the  city. 
Rural  districts  AA’ant  a local  physician  for  the 
emergency  calls  only,  and  these  are  too  feAV 
in  number  to  support  the  average  physician. 
The  trusty  Ford  makes  it  possible  to  run  the 
chronic  and  subacute  case  to  the  neighboring 
city. 

The  loud  talk  Ave  hear  from  the  lips  of  some 
of  our  present  laAvmakers ; to  loAver  the  medi- 
cal standards  in  order  to  supply  the  fast  A'an- 
ishing  ranks  of  rural  doctors,  Avill  not  accom- 
plish the  desired  results;  but  on  the  other 
hand  Avill  place  an  irreparable  blemish  upon 
the  medical  profession. 

When  Ave  fail  to  hold,  or  to  realize,  either 
as  individuals  or  as  a body,  Avhat  are  OAir  sen- 
sible expectations,  it  is  Avell  in  the  majority 
of  instances  to  look  Avithin  rather  than  Avith- 
ouL  for  the  cause  of  our  disappointments.  The 
general  practitioner  in  his  desire  to  make  use 
of,  and  to  have  all  the  latest  methods  of  diag- 
nosis, has  become  so  spread  out,  and  his 
thoughts  so  attenuated,  that  he  too  frequently 
overlooks,  sets  aside,  or  neglects  to  use  the 
basic  principals,  the  fundamental  require- 
ments of  a correct  diagnosis ; namely,  careful 
history  taking  and  a thorough  pain.staking 
physical  examination.  Hoav  often  have  Ave 
neglected  to  use  the  methods  of  diagnosis 
that  have  been  advantageously  used  for  ages ; 
that  is  inspection,  palpation,  percussion,  men- 
suratin  and  auscultation. 

It  may  cause  us  to  gloAv  Avith  enthusiasm  to 
read  that  the  A'-ray  man  can  diagnose  duo- 
denal or  peptic  ulcers  or  early  tubercle  of  the 
lungs  in  ninety  per  cent  of  the  cases.  Be  that 
as  it  may,  I believe  that  it  is  unfortunate  for 
the  general  practitioner  to  think  he  can  do 
likeAvise. 

The  correct  interpretation  of  an  A"-ray  plate 
requires  much  training  and  study,  much  more 
than  has  been  had  by  the  majority  of  general 
practitioners.  It  is  true  the  public  expects 
much  from  the  A"-ray,  no  matter  in  Avhose 
hands  it  is  placed,  and  they  think  that  any 
doctor  should  be  able  to  read  all  the  physio- 
logic and  pathologic  conditions  Avithin  the 
body.  And,  it  is  true,  but  sad,  that  the  A-ray 
is  frequently  used  to  strengthen  and  impress 
that  belief  on  the  patient’s  mind. 

Outside  of  fractures  and  dislocations,  the 
correct  and  intelligent  interpretation  of  flu- 


oroscopic A’ieAA’s  and  A^-ray  plates  requires  a 
greater  training  than  has  been  receNed  by 
most  general  practitioners. 

Fortunate  is  the  man,  and  thrice  fortunate 
the  patients  of  him,  Avho  AA’hether  as  physi- 
cian or  surgeon,  realizes  and  is  governed  by 
his  limitations  as  AA’^ell  as  his  qualifications. 

Too  often,  the  necessary,  primary  and  fund- 
amental physical  examination  is  not  made,  or 
if  it  is,  not  as  thoroughly  made  as  it  should 
be.  OA’er  and  OA^er  again  an  erroneous  diag- 
nosis is  made  on  the  basis  of  the  laboratory 
findings  Avhich  could  haA'e  been  avoided  and 
the  correct  diagnosis  established  by  available 
simple  methods  of  examination. 

A correct  anatomic  and  functional  diag- 
nosis can  be  made  in  more  than  seventy-five 
per  cent  of  all  the  patients  of  an  ai'erage  com- 
munity by  a qualified,  industrious,  painstak- 
ing general  practitioner;  by  the  sole  applica- 
tion of  the  trained  mind,  the  special  senses, 
the  hands,  and  an  ahAmys  aAmilable  .simple 
laboratory  equipment. 

Understand  I am  not  speaking  disparag- 
ingly, of  biochemistry,  metabolism,  blood- 
chemistry,  fluoroscopic,  A^-ray  and  other  aids 
in  medical  examinations.  They  do  not,  and 
Avill  not,  take  the  place ; and  are  secondary  to, 
and  should  so  continue  to  be,  to  a careful, 
thoughtful,  physical  examination. 

It  is  my  belief  that  each  and  every  patho- 
logic, functional  and  neurologic  condition 
gNes  a clinical  manifestation — a manifesta- 
tion AA'hich  Ave  may  not  be  able  to  discern  or 
differentiate  but  Avhich,  nevertheless,  exists. 

The  general  practitioner  aa’Iio  Avill  carefully 
use  his  faculties,  his  thoughts,  his  reasoning, 
and  his  senses  in  the  examination  of  his  pa- 
tients, Avho  Avill  attend,  if  posible,  some  medi- 
cal center  a few  Aveeks  each  year,  aaTo  Avill  fre- 
quently consult  his  medical  library  and  jour- 
nals, and  Avho  Avill  attend  his  medical  socie- 
ties, need  have  no  fear  of  being  overtaken  by 
premature  medical  senility,  or  being  pushed 
aside  either  from  Avithin  or  Avithout  the  pro- 
fession. 

Medicine  is  both  a science  and  an  art.  Each 
case  is  a laAv  unto  itself.  Each  patient  has  a 
characteristic  indiAuduality,  and  the  disease 
occasionally  Amries  in  type.  It  is  this  very 
knowledge  of  the  idiosyncrasies,  of  the  habits, 
of  the  vitality,  of  the  peculiarities,  of  the  con- 
stitution of  the  indiA'idual,  acquired  over 
years  of  obseiwation,  both  in  health  and  in 


October,  1932]  ARKANSAS  MEDICAL  SOCIETY 


107 


sickness,  that  is  of  great  aid  to  the  family 
])hysician. 

And  to  quote  some  author  of  the  past, 
“'Where  will  you  find  another  man  to  match 
the  average  doctor?  Generosity  he  has,  such 
as  is  possible  to  those  who  practice  an  art, 
never  to  those  who  drive  a trade;  discretion, 
tested  by  a hundred  secrets ; tact,  tried  in  a 
thousand  embarrassments;  and  what  are  more 
important.  Herculean  cheerfulness  and  cour- 
age. So  it  is  that  he  brings  air,  cheer  and 
sunshine  into  the  sick  room,  and  often  enough, 
though  not  so  often  as  he  wishes,  brings  heal- 
ing.’’ 

As  we  pause  and  look  into  the  past,  we  are 
impressed  with  a feeling  of  awe  and  respect 
for  a profession  which  has  existed  and  pro- 
gressed through  so  many  ages ; always  with 
the  one  object — the  alleviation  of  suffering 
and  prolongation  of  life.  How  many  Dynas- 
ties have  come  and  gone  during  these  years? 
Are  we  not  honored  in  being  a member  of  a 
profession  whose  very  age  is  a monument  to 
its  efficiency  for  the  benefit  of  mankind? 

The  general  practitioner  and  family  physi- 
cian occupy  a position  that  is  granted  to  none 
other  in  the  medical  profession ; and  to  few, 
if  any,  of  other  walks  of  life.  AVhen  he  has 
practiced  in  the  same  families  through  two  or 
three  succeeding  generations ; when  he  has  ob- 
served the  children  grow  from  infancy  to 
childhood,  from  childhood  to  womanhood  and 
manhood ; when  he  has  been  privileged  and 
expected  to  address  them  by  their  Christian 
names;  when  he  has  rejoiced  in  their  happi- 
ness ; and  sympathized  in  their  sorrows ; and 
when  he  has  passed  the  meridian  of  life  and 
yearly  observes  his  shadow  lengthening 
towards  the  East,  in  surroundings  such  as 
these,  he  will  enjoy  a satisfaction  and  a com- 
fort that  money  cannot  buy,  that  the  world 
cannot  give,  and  that  the  world  cannot  take 

away.  

DISCUSSION 

DR.  T.  M.  FLY,  Little  Rock:  Of  all  the  papers 
I have  heard  at  this  meeting  or  any  other,  I think 
this  is  the  most  classic  and  I hope  that  everybody 
who  is  not  here  will  take  the  opportunity  to  read 
it  and  know  that  it  takes  just  such  a man  as  this 
boy  here  to  write  it.  (Applause.) 

DR.  THOS.  C.  WATSON,  Benton:  I am  like 
Dr.  Fly.  I appreciate  the  paper  very  much.  Of 
course,  I know  Dr.  Ware*  All  the  experiences  in 
our  lives  have  been  along  that  line  in  the  country. 
It  is  such  a wonderful  paper.  It  is  an  expi'ession 
that  hundreds  and  hundreds  of  doctors  should 
endorse.  It  is  the  truth  and  beautifully  said  and 
I appreciate  it. 

DR.  WARE,  in  closing:  I wish  to  thank  the 
gentlemen  for  their  kind  expressions. 


CUTANE(3US  BLASTOMYCOSIS  WITH 
REPORT  OE  FIVE  CASES* 

Roy  I.  Millard,  M.  D.,  Dardanello 

For  many  yeans  some  bacteriologists  have 
believed  that  there  were  pathogenic  yeasts 
which  produced  disease  in  men.  In  1854,  Rau- 
bold  found  oidia  in  the  respiratory  passages. 
Raum,  in  1891,  inoculated  yeasts  into  a rabbit 
causing  its  death.  Gilchrist,  in  1894,  reported 
a yeast  recovered  from  a skin  disease.  Dur- 
ing the  year  1898,  Ilektoen  and  Hyde  recov- 
ered a yeast  from  a patient  suffering  from 
an  ulcerated  leg  (1).  Since  Gilchrist’s  re- 
port in  1894,  of  the  first  ease  of  cutaneous 
blastomycosis,  numerous  similar  cases  have 
been  recorded.  In  recent  years  many  writers 
are  emphasizing  the  importance  and  fre- 
quency of  fungus  infections  (2). 

Blastomycosis  is  an  infectious  disease.  It 
is  caused  by  the  entrance  and  multiplication 
of  pathogenic  yeast  cells,  to  Avhich  the  inflam- 
matory reaction  is  essentially  chronic,  result- 
ing in  granulomatous  formation  which  is  mo.st 
frequently  mistaken  for  syphilis  or  tubercu- 
losis. As  a rule,  the  infection  is  confined  to 
the  skin,  runs  a course  of  months  or  years 
and  may  cause  more  or  less  disturbance  of 
the  general  health,  including  anemia  (3). 

This  disease  is  quite  frequent  in  the  region 
of  Chicago.  Cases  have  been  reported  in 
about  fifteen  States,  mostly  from  southern 
and  mid-Avestern  States.  It  is  undoubtedly 
more  prevalent  than  supposed  (2).  The  dis- 
ease occurs  most  frequently  in  those  who  lead 
an  outdoor  life.  Trauma  undoubtedly  plays 
an  im])ortant  part. 

The  disease  is  due  to  a vegetable  fungus, 
the  blastomycete,  a peculiar  budding’  organ- 
ism Avhich  superficially  resembles  an  ordinary 
yeast  cell.  The  organism  is  rounded  or  oval 
in  outline,  occurs  singly  or  in  pairs,  and  aver- 
ages about  10  or  12  micra  in  diameter.  It 
possesses  a distinct  capsule  and  the  central 
portion  is  made  up  of  finely  granular  proto- 
plasm. In  the  body  it  reproduces  by  gemma- 
tion without  sport  formation. 

The  face  and  hands  are  most  frequently  in- 
volved but  any  part  of  the  skin  may  be  af- 
fected. The  clinical  history  is  essentially  uni- 
form (4^  in  all  cases,  the  following  features 
being  outstanding:  (1)  An  incipient  papule 

*Read  before  the  Fifty-seventh  Annual  Session 
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Rock,  April  5,  6,  7,  1932. 


108 


THE  JOURNAL  OF  THE 


[Vol.  XXIX.  No.  5 


which  becomes  pustular,  yielding  a glairy, 
somewhat  tenacious  pus.  (2)  Gradual  exten- 
sion of  the  ulcerating  surface,  which  is  soon 
covered  with  coarse,  soft  and  friable  papillae, 
and  is  surrounded  by  a reddened  areola  in 
which  many  minute  abscesses  are  visible. 
Healing  (cicatricial)  in  the  oldest  portions  of 
the  lesion  as  the  border  advances.  (4)  A 
variable  amount  of  pain,  depending  upon  the 
site  involved,  upon  a temporary  increase  or 
decrease  of  the  virulence  of  the  specific  infec- 
tion, and  the  amount  of  secondary  infection 
ju’esent.  15)  The  absence  of  lymphatic  gland- 
ular involvement  in  a great  majority  of  cases. 
(6)  The  ])rotracted  and  progressive  course  of 
the  disease,  which  may  extend  over  ten  or 
twelve  years,  and  in  the  face  may  cause  great 
cicatricial  deformity  (7)  The  tendency  of 
the  scar  to  eventually  approach  the  appear- 
ance or  normal  skin  (8)  Extension  to  mucous 
surfaces  does  not  occur  readily.  (9)  The  ab- 
sence of  general  toxic  disturbances  attribut- 
able to  the  local  infection. 

A cross  section  of  one  of  these  granulo- 
matous ])atches  reveals  to  naked  eye  inspec- 
tion from  without  inward  (1)  a papillary 
zone,  composed  of  a superficial  layer  of  iso- 
lated villiform  processes  and  a deei)er  layer 
of  similar  jirocesses  which  are  united  side 
by  side.  (2)  A homogeneous  vascidarized, 
grayish-red  cellular  zone,  in  which  numerous 
minute  abscesses  are  formed.  (3)  An  unal- 
tered layer  of  subcutaneous  fat,  as  the  limit 
of  deep  extension. 

Stained  sections  of  the  tissi;e  exhibit  the 
following  histological  features:  (1)  A vast 
amount  of  epithelial  hyperplasia,  which  has 
been  described  by  Ricketts  (4)  as  “careino- 
matoid.”  (2)  Minute  intra-epithelial  ab- 
scesses. (3)  A granulomatous  condition  in 
the  corium,  characterized  by  masses  of  plasma 
cells,  minute  abscesses,  tuberculoid  nodules 
and  giant  cells.  (4)  The  presence  of  a spheri- 
cal, capsulated,  budding  organism,  particu- 
larly in  the  e])idermal  and  sub-epidermal  ab- 
scesses, but  also  distributed  unevenly  and  in 
small  numbers  in  epithelial  masses  and  granu- 
lation tissue. 

Cutaneous  blastomycosis  is  most  commonly 
confused  with  tuberculosis  verrucosa  cutis 
and  syi)hilis.  The  lesion  of  tuberculosis  ver- 
rucosa is  much  slower  growing  and  does  not 
have  the  minute  abscesses.  With  care  the 
bacilli  can  usually  be  found  in  the  lesion.  It 
may  be  suggested  by  the  presence  of  pulmo- 


nary ti]berculosis.  The  lesion  of  syphilis  is 
circinate.  It  often  breaks  down  and  soon  be- 
comes covered  with  a foul  greenish  crust  (3). 
A AVassermann  test  will  be  positive  in  the 
majority  of  cases  with  such  lesions. 

In  blastomycosis  a primary  smear  of  the 
fresh  material,  diluted  with  ten  per  cent 
sodium  or  i)otassium  hydroxide,  and  examined 
with  the  ordinary  one-sixth  dry  objective  will 
u.sually  reveal  the  organism.  A section  taken 
fi'om  the  edge  of  the  skin  at  right  angles  to 
the  edge  of  the  ulcer  and  examined  by  a com- 
petent pathologi.st  will  usually  reveal  the 
diagnosis. 

Iodine  is  the  most  important  drug  avail- 
able for  the  treatment  of  this  disease.  It 
should  be  giveii  internally  in  the  form  of  the 
saturated  solution  of  potassium  iodide,  begin- 
ning Avith  a small  dose,  increasing  to  tolerance 
and  continuing  over  a long  period  of  time. 
It  may  also  be  given  as  sodium  iodide  intra- 
venously. Tincture  of  iodine  should  be  ap- 
plied locally.  These  patients,  even  Avith  large 
ulcerated,  bleeding  areas,  bear  the  local  appli- 
cation of  iodine  remarkably  Avell.  Some  eases, 
especially  those  of  long  standing,  do  not  re- 
spond to  medical  treatment.  When  possible, 
com})lete  excision  is  indicated.  In  more  ex- 
tensive lesions  curettage,  superficial  cauteri- 
zation, and  X-ray  are  necessary. 

The  disease  is  ob.stinate  and  resistant,  but 
perseA'erance  in  treatment  is  usually  folloAved 
by  a cure.  Recurrences  are  not  uncommon. 
Occasionally,  the  lesions  disappear  spontane- 
ously. 

Report  op  C.ases 

FAe  eases  are  presented,  tAvo  proA^en,  and 
three  diagnosed  clinically.  The  unproven 
cases  AA'ere  seen  before  the  others  and  AA'ere 
not  diagnosed.  After  tAvo  cases  had  been 
positively  diagno.sed,  a revieAv  of  these  three 
case  records  made  the  diagnosis  practically 
certain.  They  are  presented  in  this  manner, 
to  bear  out  the  contention  of  Dr.  Stuart 
GraA^es  of  Louisville  and  others,  (3  and  5) 
that  this  disease  is  commonly  overlooked. 

Case  1.  G.  M.,  male,  age  35,  farmer,  seen 
June  6,  1929,  complaining  of  a groAvth  on 
the  back  of  the  right  hand.  It  had  ap- 
])eared  six  or  eight  months  befoi’e  as  a small 
])im])le  that  had  been  gradually  enlarging.  A 
crust  had  formed  AA’hich  had  repeatedly  been 
broken  off  causing  bleeding  and  some  pain. 

The  patient  Avas  a healthy  young  man.  Phy- 
sical examination  Avas  iiegatiA'e  except  for  the 
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rig'ht  liaiui.  Near  the  ulnar  side  of  the  dor- 
sum of  the  hand  there  was  a s])on<>y,  jfranu- 
lomatous,  wart-like  mass,  2 em.  iu  diameter, 
ami  raised  about  2 cm.  above  the  surrounding' 
skin.  It  was  covered  by  a crust,  removal  of 
wliich  revealed  numerous  tender,  ])apillary 
growths.  Many  minute  abscesses  were  seen 
between  these  pai)illae.  The  mass  was  freely 
movable  over  the  underlying  structures.  There 
was  no  ei)itroehlea  or  axillary  lymjihatic 
glandular  involvement. 

The  mass  was  excised  under  novocaine 
anesthesia,  and  the  wound  healed  in  a few 
days.  Section  of  the  tumor  showed  it  to  be 
filled  with  numerous  small  abscesses. 

Case  2.  V.  W.,  male,  farmer,  age  30,  seen 
May  1,  1930. 

Case  3.  1.  G.,  male,  carpenter,  age  27,  seen 
August  30,  1930. 

Cases  2 and  3 will  not  be  described  fully 
because  the  history,  a])pearance  of  the  lesion, 
treatment,  and  results  in  both  cases  were  al- 
most identical  with  those  described  in  Case  1. 

Case  4.  A.  S.,  male,  farmer,  age  17. 

Past  and  family  history  of  no  significance. 

Seen  July  29,  1930.  Chief  complaint  sore 
on  left  heel.  Three  or  four  days  before  the 
shoe  had  jn'oduced  a small  blister.  There  had 
been  considerable  pain  and  swelling  of  the 
heel  and  in  the  popliteal  region,  and  the  pa- 
tient had  noticed  a “kernel”  in  the  left  in- 
guinal region. 

On  the  posterior  surface  of  the  heel  at  the 
level  of  the  malleoli  there  Avas  a reddish,  swol- 
len, tender,  fluctuant  mass.  Tn  the  center  of 
this  was  the  original  bleb,  Avhich  had  been 
riiptured. 

The  leg  was  semi-flexed  on  the  thigh  and 
held  rigid.  Deep  in  the  popliteal  space  Avas  a 
large,  firm  mass,  slightly  fluctuant.  It  ap- 
peared about  the  size  of  an  egg. 

The  mass  on  the  heel  Avas  freely  incised  un- 
der ethyl  chloride  and  about  half  an  ounce  of 
a thin  yelloAvish  pus  expressed.  A rubber 
drain  Avas  inserted  and  a Avet  dressing  of  a 
saturated  solution  of  aluminum  acetate  ap- 
plied. Under  novocaine  anesthesia  a deep  in- 
cision Avas  made  in  the  poi)liteal  si)ace,  about 
three  ounces  of  pus  expressed,  and  a rubber 
drain  inserted. 

On  August  25  the  inguinal  adenitis  had 
disappeared,  both  Avounds  had  alnio.st  entirely 
stopped  draining,  but  the  leg  was  still  rigid 
in  semi-flexion.  Under  general  anesthesia 
the  leg  Avas  straightened  and  splinted.  After 


fen  days  fhe  splint  Avas  removed,  and  no  de- 
formity remained. 

The  ])atient  did  not  return  for  about  tAvo 
Aveeks.  When  he  was  again  seen,  September 
20,  a granulomatous  mass  had  develo])ed  at 
the  site  of  the  initial  lesion.  It  Avas  raised, 
tender,  red,  spongy,  ])a])illary,  and  contained 
several  minute  abscesses.  Mild  local  anfise})- 
tics  Avere  applied  Avith  little  change  in  the 
condition  on  September  20,  Avhen  the  pa- 
tient again  discontinued  treatment  and  Avas 
not  seen  until  January  6,  1931. 

At  that  time  the  posterior  surface  of  the 
entire  leg  and  loAver  half  of  fhe  thigh  Avas 
covered  Avith  an  ulcerative  lesion.  The  edges 
Avere  irregular  and  the  ulcer  Avas  coA^ered  by  a 
thin  broAvnish  crust.  Removal  of  the  crust 
revealed  an  ulcerated  surface,  moist,  oozing, 
and  dotted  all  OA^er  Avith  numerous  minute 
abscesses  in  the  skin. 

Physical  examination  was  otherAvise  en- 
tirely negative.  There  Avas  no  fever,  no  gland- 
ular involvement,  and  A-ery  little  pain.  Re- 
])eated  Wassermann  tests  Avere  negative,  and 
the  urine  Avas  alA\nys  normal.  Various  local 
applications  Avere  used  Avithout  any  apiire- 
ciable  change. 

He  Avas  seen  at  intervals  of  one  day  to  one 
month.  He  suffered  very  little  pain  or  in- 
convenience, and  refused  to  folloAv  instruc- 
tions or  to  return  regularly  for  treatment. 

On  September  1,  1931,  blastomycosis  Avas 
suspected.  Smears  Avere  made  from  the  le- 
sion, diluted  Avith  10  per  cent  .sodium  hydrox- 
ide, and  bla.stomycetes  Avere  easily  found.  He 
Avas  given  a saturated  solution  of  potassium 
iodide,  beginning  Avith  15  drops  t.  i.  d.,  and 
increasing  to  115  dro])S  t.  i.  d.  (his  tolerance 
])oint).  This  do.sage  Avas  continued  almost 
Avithout  interruption  throughout  the  remain- 
der of  his  treatment.  Iodine  Avas  applied  lo- 
cally every  day.  From  the  beginning  of  this 
treatment  impi’ovement  AA'as  noticeable. 

On  December  1,  1931,  after  the  patient  had 
missed  treatment  for  about  a Aveek,  a smear 
Avas  made  from  one  of  the  ulcers,  and  a fcAV 
blastomycetes  Avere  still  present. 

From  this  date  treatment  Avas  continued 
Avith  steady  improvement  until  January  23, 
1932,  Avhen  he  Avas  discharged  as  cured.  At 
that  time  there  Avei-e  no  active  lesions,  but 
there  Avas  considerable  scar  tissue  Avhere  the 
ulceration  had  been  deei)est.  At  ])resent,  prac- 
tically all  of  the  scarring  has  disai)peared, 
and,  except  for  slight  ])luish  discoloration,  the 
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skin  is  entirely  normal  in  appearance. 

Case  5.  T.  C.,  male,  age  75,  farmer.  Seen 
January  23,  1931.  Past  and  family  history 
unimportant. 

Chief  complaint  tumor  on  the  right  hand. 

Present  illness : Began  about  18  months 
before  as  a small  pimple,  which  had  gradually 
enlarged.  For  the  last  few  months  it  had 
l)een  covered  by  a crust,  which  was  often  ac- 
cidentally scraped  off,  leaving  a tender,  bleed- 
ing surface. 

Physical  examination  was  negative  except 
for  the  right  hand.  He  was  an  unusually  ac- 
tive and  vigorous  man  for  one  his  age.  In 
the  center  of  the  dorsum  of  the  hand  there 
was  a sjmngy,  granulomatous  tumor,  about 
3 cm.  in  diameter  and  raised  about  one  and  a 
half  cm.  above  the  surrounding  skin.  There 
was  a brownish  crust,  removal  of  which  re- 
vealed numerous  papillary  projections,  inter- 
spersed among  which  were  .small  abscesses. 
iSurrounding  this  granulomatous  mass  for  a 
distance  of  about  1 cm.  was  a reddened  areola. 
There  was  no  local  elevation  of  temperature, 
very  little  tenderness,  and  no  glandular  in- 
Aolvement.  The  mass  was  removed  under 
novocaine  anesthesia  and  the  incision  closed 
with  catgut  sutures.  The  speciman  was  sent 
to  the  laboratory  because  of  the  possibility  of 
malignancy. 

When  the  wound  was  dressed  on  the  third 
day  the  incision  was  almo.st  entirely  healed, 
l)ut  the  entire  dorsal  surface  of  the  hand  was 
ulcerated,  and  dotted  with  many  small  ab- 
scesses. Various  local  antiseptics  were  ap- 
plied without  any  appreciable  change. 

On  the  twelfth  day,  the  laboratory  re- 
ported that  the  tissue  was  histologically  typi- 
cal of  blastomycosis. 

The  ])atient  was  given  seven  and  a half 
grains  of  sodium  iodide  intravenously  and  15 
grains  the  next  day.  A saturated  sohition 
of  potassium  iodide  was  given  by  mouth,  be- 
ginning with  15  drops  and  increasing  to  toler- 
ance, which  in  his  case,  was  74  drops  t.  i.  d. 

At  first,  U.  S.  P.  Tincture  of  Iodine  was  ap- 
])lied  and  the  excess  carefully  removed  with 
alcohol  before  dressing.  Later  the  tincture 
was  applied  liberally  every  day  and  a thick 
dressing  immediately  applied.  The  patient 
made  a steady  improvement  until  March  5, 
1931,  Avhen  he  was  discharged.  At  that  time 
there  was  (juite  a large  amount  of  scar  tissue 
present.  At  present,  there  is  no  visible  sign 
of  the  disease. 


Summary 

1.  Cutaneous  blastomycosis  is  a chronic, 
infectious  disease  due  to  a fungus  of  the  yeast 
family. 

2.  It  is  more  prevalent  than  commonly  be- 
lieved. 

3.  Diagnosis  is  easy  if  suspected. 

4.  The  disease  is  resistant  to  treatment, 
but  usually  responds. 
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DISCUSSION 

DR.  W.  R.  BROOKSHER,  JR.,  Fort  Smith:  The 
subject  of  cutaneous  blastomycosis  has,  of  course, 
been  particularly  interesting  to  the  dermatologist 
since  it  was  first  reported  in  1894.  There  have 
been  several  hundred  cases  reported  in  the  litera- 
ture since  that  time  but  the  importance  of  recog- 
nition of  the  lesion  has  not  yet  reached  the  man 
who  sees  the  case  first.  If  the  condition  is  sus- 
pected, the  actual  diagnosis  is  a relatively  sim- 
ple matter.  As  the  essayist  has  pointed  out,  a 
few  drops  of  ten  per  cent  sodium  hydroxide  ap- 
plied to  the  sputum  on  a slide  will  give  the  diag- 
nosis. 

Blastomycosis  is  essentially  a chronic  lesion, 
requiring  the  most  persevering  type  of  treatment 
for  its  eradication.  Systemic  cases  also  occur, 
although  they  are  not  presumed  to  necessarily 
follow  the  cutaneous  type.  Some  one  hundred 
or  more  cases  of  the  systemic  type  have  been  re- 
ported. Probably  many  indolent  wounds  which 
fail  to  respond  to  the  usual  treatment  and  which 
are  not  syphilitic  have  been  secondarily  invaded 
by  blastomycetes.  It  is  worthy  of  note  that  the 
skin  lesion  appears  almost  exclusively  among  out- 
door workers. 

I want  to  compliment  the  essayist  upon  his 
presentation  and  for  the  work  he  has  given  in  its 
preparation. 

DR.  MILLARD,  in  closing:  I don’t  care  to  add 
anything  except  to  emphasize  what  Dr.  Stuart 
Graves  said  when  he  said  that  blastomycosis  of 
the  skin  is  much  more  common  than  is  generally 
believed. 
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Editorial 

PROPOSED  TENTATIVE  POLICIES  OP 
THE  COUNTY  HEALTH  UNIT 
3Vill  H.  Mock,  M.  D. 

Presidenl,  Arkansas  Medical  Society 

1.  The  unit  will  continue  to  adverti.se  as 
heretofore  all  immunization  clinics,  indicating 
the  time  and  place,  setting  out  the  following : 

Immunization  given  to  those  not  able  to 
pay  for  same.  Those  able  to  pay  are  re- 
quested to  report  to  their  family  ]ihysician. 
A fee  of  ten  cents  will  be  charged  for  small- 
pox vaccinations,  and  twenty-five  cents  for 
diphtheria  toxoid,  or  toxin-antitoxin,  to  cover 
costs  of  same.  Also  a sign  shall  be  posted  in 
a conspicuous  place  at  each  clinic  hearing  the 
following : This  clinic  is  for  the  benefit  of 
those  unable  to  pay  the  family  physician  for 
this  service. 

2.  Where  their  is  any  question  as  to  those 
able  to  pay,  applicants  applying  for  immuni- 
zation will  be  requested  to  sign  a statement 
that  they  are  unable  to  pay  a physician  for 
same. 

3.  Provided  that  this  shall  not  apply  in 
any  community  wdiere  a physician  or  physi- 
cians do  not  olpject  to  the  policy  now  in  prac- 
tice. Provided  further,  that  this  .shall  not 
apply  to  colored  race  except  on  plantations 
where  the  management  will  make  arrange- 
ments to  pay  a private  physician  for  this 
service. 

4.  Provided  further  that  item  one  shall 
not  apply  to  the  remote  sections  of  the  coun- 
try where  diphtheria  or  typhoid  fever  occurs, 
if  policies  in  effect  obstruct  the  early  inocu- 
lation or  control  of  the  same.  All  restrictions 
may  be  removed  by  conference  agreement  be- 
tween the  phj-sician  and  the  Health  Per- 
sonnel. 

5.  That  this  agreement  shall  not  apply 
against  smallpox  vaccinations,  as  the  law  re- 
quires the  health  officer  to  vaccinate  against 
smallpox,  free  of  charge,  where  it  is  reque.sted. 

6.  The  members  of  the  County  Medical 
Society  agree  to  co-operate  with  the  County 
Health  Unit  in  reporting  notifyable  diseases, 
in  accordance  with  the  requirements,  to  the 
County  Health  officer.  Pile  birth  certificates 
with  the  local  registrars  and  sign  death  cer- 
tificates promptly. 

7.  That  wdien  physicians  fix  a nominal  im- 
munization fee  not  to  exceed  one  dollar  per 
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complete  immunization,  biologicals  may  be 
secured  through  the  County  Health  officer  at 
the  State  contract  prices. 

4 

Abstracts 


ON  THE  CHEMICAL  NATURE  OF  THE 
PELLAGRA  TOXIN  AND  THE  DIS- 
COVERY OF  THE  THIOSULPHATE 
TREATMENT  OP  PELLAGRA 

Dr.  Ibrahion  Sabry  of  Alexandria,  Egypt, 
read  a paper  on  pellagra  at  the  International 
Congress  of  Medicine,  held  at  Cairo,  April  22, 
1932,  and  from  Avhich  we  copy  the  following- 
interesting  points : 

As  to  the  etiology  Dr.  Sabry  says,  “The 
vitamin  theory  regarding  the  origin  of  the 
disease  is  now  in  the  forefront.  It  may  sound 
bold  of  me,  but  I must  say  that  I contest  this 
theory  from  top  to  bottom.” 

If  the  disease  were  due  to  lack  of  vitamins, 
it  would  not  be  possible  to  obtain  such  a re- 
markable improvement  or  a cure  as  that  which 
follows  thiosulphate  treatment  (see  descrip- 
tion infra)  within  such  a short  time.  No  dis- 
ease due  to  vitamin  deficiency  has  ever  been 
known  to  improve  without  the  administration 
of  the  lacking  vitamin  and  by  the  mere  intro- 
duction of  a salt  which  from  the  nature  of  its 
preparation  cannot  possibly  contain  any  vita- 
min ; more  especially  the  anti-pellagric  or 
pellagra  preventative  factor  which  is  ixnstable 
at  temperature  122-125  degrees  c.  i. 

The  peasants  on  the  other  hand  are  heavy 
vitamin  consumers.  There  is  no  doubt  that 
every  one  of  them,  even  the  poorest,  uses  a 
sufficient  amount  of  milk  to  make  up  for  any 
so-called  vitamin  G deficiency;  more  espe- 
cially during  the  months  of  December,  Jan- 
uary, February,  and  March  xvhen  abundant 
quantities  of  milk  are  always  available.  Every 
pellagrin  of  the  97  cases  described  infra  ad- 
mitted that  he  had  been  using  milk  in  his  diet, 
more  especially  during  that  period.  If  this 
were  so,  how  a flood  of  the  disease  could  occur 
each  spring  or  directly  after  the  peasant  have 
used  the.  best  wholesome  milk  of  any  year 
which  is  very  rich  in  vitamin  G or  the  so- 
called  P.  P.  factor. 

Another  argument  which  may  alone  be 
sufficient  to  explode  the  vitamin  deficiency 
theory  is  the  established  fact  that  pellagra 
may  occur  in  people  provided  with  excellent 
dietary  (2). 


Again  it  would  be  impossible  to  reconcile 
the  periodic  course  of  pellagra  with  a vitamin 
deficiency  theory.  For  if  this  were  so,  what 
should  naturally  be  expected  in  a case  of 
pellagra  would  be  a gradual  change  from  bad 
to  worse  from  the  onset  of  the  disease  on- 
wards— which  is  contrary  to  the  periodic 
course  of  pellagra  that  we  observe.  The  fact 
that  the  first  one  or  two  attacks  of  pellagra 
usually  heal  up  of  themselves  and  the  pa- 
tients show  good  improvement  in  spite  of 
continuing  to  consume,  without  any  addition, 
their  original  diets  that  are  supposed  to  be 
deficient  in  certain  vitamins,  would  speak 
strongly  against  any  vitamin  deficiency 
theory. 

Let  me  now  read  a summarized  account  of 
the  experiments  on  “Avitaminoses”  in  the 
Albino  rat  conducted  by  H.  S.  Thatcher,  Pro- 
fessor of  Pathology,  Arkansas  LTniversity, 
B.  Sure  Ph.  I).,  and  D.  AValker,  M.  S.,  and 
read  last  August  before  the  International 
Congress  of  Paris.  Prof.  Thatcher  has  been 
kind  enough  to  send  me  this  work  with  an 
encouraging  letter  accepting  and  supporting 
my  view  on  the  chemical  nature  of  the  pella- 
gra toxin. 

Prof.  Thatcher,  B.  Sure,  and  D.  AYalker 
say  that  in  their  opinion  neither  they  nor 
other  investigators  preceding  them  have  ac- 
tually produced  a disease  in  the  rat  compara- 
ble with  human  pellagra.  By  keeping  Albino 
rats  on  diets  deficient  in  vitamin  G which  is 
considered  as  antidermatitic  and  at  the  same 
time  a growth  promoting  dietary  essential,  the 
main  symptoms  observed  were  cessation  of 
growth,  loss  of  weight,  and  dermatitis.  Other 
accompanying  symptoms  noted  were  ophthal- 
mia, chromogen ic  urine  and  incontinence  of 
urine.  A seasonal  variation  was  not  noted 
in  the  occurrence  of  dermatitis.  Alopecia, 
ulceration  of  the  skin,  atrophy  of  the  spleen 
and  of  the  thymus,  fatty  changes  of  the  liver 
and  hemorrhages  and  congestion  of  the  intes- 
tines were  the  main  pathologic  changes. 

Diarrhoea  Avas  not  a prominent  symptom 
as  it  is  in  many  pellagrins.  SaliA-ation  did 
not  occur,  but  this  is  not  very  important  in 
pellagra.  Stomatitis  Avas  also  absent.  The 
presence  as  regards  the  protein  deficiency 
theory,  this  is  a theory  Avhicli  dates  from  the 
beginning  of  the  present  century.  The  theory 
maintains  that  one  particular  protein  factor 
is  an  essential  pellagra  prcA^entative.  Con- 
siderable seai’ch  has  been  made  to  discover 


October.  1932]  ARKANSAS  MEDICAL  SOCIETY 


113 


that  factor  and  so  far  without  success  to  my 
kuowlodfi'o.  For,  although  outbreaks  of  the 
disease  have  occurred  in  which  faulty  diets 
were  iiroved,  yet  hundreds  of  impoverished 
French  refugees  were  examined  by  Thatcher 
(1)  and  found  to  show  no  signs  of  ]iellagra 
whatever.  Studies  were  made  and  rej)orted 
as  “Notes  of  the  Public  Health  Laboratories, 
Cairo,  1919,”  on  the  diets  of  pellagrins  among 
the  Armenian  refugees  at  the  time  of  the  war, 
but  the  supposed  deficiency  was  not  traceable. 
Similar  studies  were  made  on  German  and 
Turkish  prisoners  (2)  and  here  again  the  sup- 
]iosed  deficient  factor  could  not  be  spotted. 
MacNeal  (3)  in  1922  noted  that  no  outbreaks 
had  occurred  in  France,  England,  Austria, 
and  Germany  during  the  war,  notwithstand- 
ing the  fact  that  the  food  shortage  in  some 
of  those  countries  especially  the  central  Eiiro- 
jiean  ones  was  chronic.  In  the  epidemic  of 
pellagra  in  Nashville,  a certain  number  of 
cases  occurred  where  the  diet  was  wholesome. 
This  fact  has  been  reported  by  Jobling  and 
Peterson  (4)  who,  notwithstanding  the  unique 
opportunity  provided  by  an  epidemic  on  a 
large  scale  such  as  that  which  occurred  in 
Nashville  and  not  withstanding  the  premedi- 
tated hypothesis  concerning  the  origin  of  the 
disease,  could  not  satisfy  themselves  of  the 
truth  of  the  protein  deficiency  theory.  In  the 
Lancet  1:998,  1922,  Enright,  after  a critical 
analysis  of  the  diets  of  the  German  prisoners 
did  not  believe  that  a food  deficiency  ivas  re- 
lated to  this  disease.  The  late  pellagrologist 
Goldberger,  at  one  time  a staunch  believer  in 
the  protein  deficiency  theory,  had  to  give  it 
up  in  the  end  to  embrace  the  vitamin  defi- 
ciency theory. 

There  can  be  no  doubt  that  a deficient  diet 
renders  the  body  less  resistant  and  more  liable 
to  disease  in  general.  A iveakened  body  will 
more  readily  than  a sound  constitution  be 
open  to  the  attacks  of  tuberculosis,  influenza, 
and  a host  of  other  diseases.  But  it  is  one 
thing  to  say  that  a bad  diet,  through  its 
weakening  effect  on  health,  will  aid  the  inva- 
sion of  the  body  by  the  disease  and  quite  an- 
other thing  to  say  that  the  deficient  diet  i)ro- 
duced  the  specific  disease.  It  is  very  tempt- 
ing when  observing  cases  of  pellagra  among 
poorly  fed  human  beings  to  relate  poor  feed- 
ing and  the  disease  as  cause  and  eff  ect ; but  it 
will  be  .just  as  true  to  ascribe  an  attack  of 
tuberculosis  or  influenza  to  a deficient  diet. 

I will  not  touch  on  the  parasitic  theory  or 
the  photo-dynamic  theory  as  these  theories 


are  not  only  vague  but  can  hardly  l)e  said  to 
claim  many  adherents  today. 

As  to  the  method  of  treatment,  I give  in- 
travenously 10  cc.  daily  of  a 10  iier  cent  solu- 
tion of  chemically  juire  sodium  thiosulphate 
in  distilled  water  after  sterilization  in  the 
autoclave  or  by  simifie  boiling  for  ten  min- 
utes. The  number  of  injections  varies  accord- 
ing to  the  case  from  10  or  15  to  60.  In  fact, 
when  using  this  treatment,  one  Avill  feel  al- 
ways inclined  to  push  it  further  than  neces- 
sary as  no  complications  or  contraindications 
are  whatsoever  met  with.  Should  a patient 
show  some  rigors  after  the  injection,  this 
would  at  once  indicate  that  the  salt  used  was 
impure  or  the  process  of  sterilization  had  not 
been  perfectly  carried  out. 

(1)  Chick  & Roscoe:  Biochemical  J.  24:105, 
1930. 

(2)  Manual  of  Trop.  Med.:  Castellany  & Chal- 
mers, p.  1709. 

(1)  H.  S.  Thatcher:  Archives  of  Pathology, 
December,  1931,  Vol.  12,  pp.  970-982. 

(2)  J.  Roy:  Army  M.  Corps,  33:426  and  508, 
1919;  34:70,  173  and  272,  1920. 

(3)  MacNeal,  W.  J.:  South.  M.  J.  15:899, 
1922. 

(4)  Jobling,  J.  W.  and  Peterson,  W.:  J.  Infect. 
Dis.,  18:501,  1916;  21:109,  1917. 


INDUSTRIAL  DERMATOSES,  WITH 
SPECIAL  REFERENCE  TO  AL- 
LERGY AND  MYCOTIC 
DERMATITIS 


Earl  D.  Osborne  and  Edwin  D.  Putnam, 
Buffalo  (Journal  A.  M.  A.,  September  17, 
1932),  discuss  the  two  most  important  phases 
of  industrial  dermatoses,  namely,  dermatitis 
due  to  allergy  and  mycotic  infection.  Ninety 
]ier  cent  of  industrial  dermatoses  fall  in  these 
two  categories.  The  advance  in  knowledge  in 
the  past  few  years  has  been  sufficient  to 
change  greatly  the  concept  of  these  two  phases 
of  industrial  dermatitis.  There  have  been 
many  controversial  problems  that  can  be  defi- 
nitely settled.  The  ero  of  immediate  or  snap- 
shot diagnosis  in  any  case  of  industrial  der- 
matitis has  definitely  passed.  To  examine  a 
patient  properly  and  to  diagnose  a ease  re- 
quires a great  deal  of  time,  patience  and  a cer- 
tain amount  of  in(iuisitiveness  and  detective 
ability,  as  well  as  the  proper  laboratory  facili- 
ties. Large  collections  of  substances  used  in 
industry  must  be  kept  on  hand  for  patch 
testing.  Proper  laboratory  facilities  mu.st  be 
available  for  mycotic  studies.  In  the  authors’ 
opinion,  the  time  and  energy  spent  in  deter- 
mining the  exact  cause  of  a given  case  is  well 
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worth  w’hile.  In  fact,  from  the  standpoint 
of  the  dermatologist,  nothing  is  more  satisfy- 
ing than  the  solving  of  a gronp  of  difficult 
cases  of  industrial  dermatitis.  Lastly,  the 
economic  side  of  industrial  dermatitis  due  to 
allergy  and  mycotic  infection  is  of  vast  im- 
portance. It  is  apparent  to  any  one  familiar 
with  industrial  court  cases  that  large  sums  of 
money  could  be  saved  by  industry  if  a prompt 
diagnosis,  backed  by  a scientific  proof,  were 
made,  and  the  proper  preventative  measures 
were  institiited.  In  the  long  run,  it  is  the  em- 
ployee who  benefits  the  most.  No  honest  work- 
man desires  to  live  on  compensation  and  be 
deprived  of  his  full  earning  capacity,  not  to 
mention  the  weeks  and  months  of  suffering 
due  to  dermatitis.  If  a change  in  occupation 
is  found  necessary,  the  sooner  it  is  accom- 
plished the  better  for  all  concerned. 

-♦ 

Personal  and  News  Items 


Dr.  J.  Donald  Hayes  of  Little  Rock  an- 
nounces the  0})ening  of  his  offices  at  746  Don- 
aghey  Building.  He  will  limit  his  practice 
to  general  surgery. 


Dr.  and  Mrs.  J.  C.  Cunningham  and  son, 
Billy,  of  Little  Rock  have  returned  from  a 
trip  to  Panama,  returning  by  Avay  of  Cali- 
fornia where  they  spent  some  time. 

Dr.  W.  C.  Tipton  of  Laguna,  New  Mexico, 
recently  visited  friends  in  Little  Rock  and 
Mountain  Home. 


The  Second  Clinical  Conference  under  the 
auspices  of  the  staffs  of  the  Leo  N.  Levi  Memo- 
rial Hospital  and  Charles  Steinberg  Clinic 
of  Hot  Springs  was  held  October  13-14,  1932. 
Guest  .speakers  were : Dr.  Louis  A.  Buie, 
Chief  of  the  Section  of  Proctology,  Mayo 
Clinic,  Rochester,  Minn.,  and  Major  James  M. 
Troutt,  Chief  of  the  Surgical  Service,  Army 
and  Navy  General  Hospital,  Hot  Springs. 


The  annual  meeting  of  the  Arkansas  Tuber- 
culosis Association  met  in  Little  Rock,  Octo- 
ber 12,  1932.  Dr.  Chas.  S.  Holt  of  Fort  Smith 
presided.  Dr.  J.  D.  Riley  of  Booneville  pre- 
sented a paper  on  “The  Diagnosis  of  Child- 
hood Tuberculosis.”  Dr.  S.  J.  Wolfermann 
of  Fort  Smith,  “The  Case-Finding  Clinic.” 
This  was  followed  by  an  interesting  discus- 
sion. 


The  Tri-County  Clinical  Society,  composed 
of  Clark,  Nevada  and  Hempstead  counties, 
met  in  Hope,  September  30,  1932.  Speakers 
Avere : Dr.  A.  B.  Dickey  and  Dr.  A.  W.  Hud- 
son of  Prescott ; Dr.  W.  T.  Rowland,  Arkadel- 
phia,  and  Dr.  AV.  F.  Smith,  Little  Rock.  Other 
gue.sts  Avere : Dr.  Decker  Smith  and  Dr.  Roy 
F.  Baskett  of  Texarkana;  Dr.  F.  AV.  Youmans 
of  LcAvisville,  and  Dr.  F.  D.  Henry  of  Hope. 


The  Tri-County  Medical  Society,  including 
Ouachita,  Union  and  Columbia  counties,  met 
October  6,  at  Camden.  The  program  AA'as  as 
folloAA’s : Address  of  AATlcome,  Hon.  Luther 
Ellison,  Secretary,  Camden  Chamber  of  Com- 
merce; “The  Medical  Profession,”  by  Dr. 
AA^ill  H.  Mock,  President,  Arkansas  Medical 
Society;  “A  Ray  of  Hope  in  Cancer  Treat- 
ment,” Dr.  E.  L.  Sanderson,  Superintendent, 
Shreveport  Charity  Hospital;  “The  Effect  of 
CerAux  Infections  on  the  Health  of  AVomen,” 
Dr.  AValter  E.  Sistrunk,  Dallas,  Texas. 


The  fifty-fourth  annual  session  of  the 
School  of  Medicine,  University  of  Arkansas, 
opened  September  19,  1932,  Avith  an  enroll- 
ment of  approximately  tAVO  hundred.  Two 
young  women.  Miss  Grace  AVatkins  of  Little 
Rock,  and  Miss  Mary  Frances  Hamilton  of 
Fort  Smith,  are  among  the  freshman,  Avhile 
there  are  six  Avomen  students  in  all  enrolled. 

Dr.  Vinsonhaler  delivered  the  annual  open- 
ing address  before  the  student  body. 

Dr.  Harry  H.  Davis  from  Cornell  Univer- 
sity has  been  added  to  the  faculty.  He  Avill 
serAn  as  instructor  in  the  department  of  phy- 
siology and  pharmacology. 

The  Third  District  Medical  Society  met  in 
Augusta,  October  7,  1932.  The  program  Avas 
as  folloAvs : 

AVelcome  Address,  Dr.  C.  E.  Dungan,  Au- 
gusta ; ‘ ‘ Synopsis  of  AVhat  Organized  Medi- 
cine Could  Do  to  Relieve  the  Fifth  Estate,” 
by  Dr.  R.  L.  Frazier,  McCrory;  “Medical 
Abdomen,”  by  Dr.  S.  F.  Hoge,  Little  Rock; 
“Surgery  in  Obstetrics,”  by  Dr.  A.  G.  Har- 
rison, Searcy ; ‘ ‘ Long  Labors  and  Anelgesia  in 
Obstetrics,”  by  Dr.  AV.  T.  Pride,  Memphis, 
Tennessee;  “Treatment  of  Fractures,”  Avith 
lantern  slide  demonstration,  by  Dr.  F.  AV. 
Carruthers,  Little  Rock;  “Fractures,”  by  Dr. 
E.  D.  McKnight,  Brinkley,  and  “The  Cancer 
Problem,”  by  Dr.  Dewell  Gann,  Jr.,  Little 
Rock. 
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The  Tenth  Councilor  District  Medical  So- 
ciety met  in  Fort  Smith,  September  13th. 
About  100  physicians  from  Benton,  Washing- 
ton, IMadison,  Crawford,  Franklin,  Logan  and 
Sebastian  counties  attended. 

During  the  morning,  surgical  clinics  Avere 
held  at  St.  EdAvard’s  Mercy,  Sparks  Memo- 
rial and  St.  John’s  Hospitals. 

Dr.  L.  J.  Moorman  of  Oklahoma  City,  presi- 
dent of  the  Southern  Medical  Association  AA-as 
the  guest  speaker.  Other  speakers  AV'ere  : Dr. 
II.  D.  Wood  of  FayetteAulle ; Dr.  H.  J.  G. 
Koobs  of  Rogers;  Drs.  J.  D.  Riley  and  J.  J. 
Willingham  of  the  State  Sanatorium ; Dr. 
i\I.  S.  Dibrell  of  Van  Buren,  and  Dr.  P.  L. 
Ilatchcock  of  FayetteA'ille. 

Officers  elected  AA-ere:  Dr.  G.  G.  Woods  of 
Huntington,  president  (re-elected)  ; Dr.  J.  M. 
Taylor  of  Fort  Smith,  \dce-president,  and  Dr. 
Charles  S.  Paddock  of  FayettcAulle,  secre- 
tary-treasurer. FayettcAulle  was  selected  as 
the  next  meeting  place. 

The  First  Councilor  District  of  the  Ark- 
an.sas  Medical  Society  will  meet  in  Blythe- 
A'ille,  October  20,  AA’ith  the  Mississippi  County 
Medical  Society  as  host.  The  officers  of  the 
society  are : Dr.  J.  C.  Land,  AValnut  Ridge, 
l^resident;  Dr.  F.  D.  Smith,  Blytheville,  sec- 
retary-treasurer, and  Dr.  W.  M.  Majors,  Para- 
gould,  councilor. 

The  program  announced  for  the  meeting  is 
as  folloAA's : Morning  session : InAmcation, 
ReA'.  E.  K.  Latimer,  BlytheAulle;  Address  of 
Welcome  on  behalf  of  Blj’theAulle  and  Missis- 
sippi County  Medical  Society,  Hon.  Max  B. 
Reid,  Blj'theville ; Re.sponse  to  Address  of 
AVelcome,  Dr.  G.  A.  Warren,  Black  Rock ; 
“The  Common  Cold,”  Dr.  L.  C.  McA'ay,  Ma- 
rion; “Tetanus,”  AA’ith  Case  Report,  Dr.  J.  H. 
Lamb,  Paragould;  Councilor’s  Addre.ss.  Af- 
ternoon session;  President’s  Addre.ss;  “Treat- 
ment of  Anemias,”  Dr.  J.  B.  McElroy,  Mem- 
phis, Tenn. ; “The  Basic  Principles  of  Infant 
Feeding,”  Dr.  E.  R.  Barrett,  Jonesboro. 

The  Eighth  Councilor  District  Medical  So- 
ciety met  in  Little  Rock,  October  3,  1932. 

The  morning  AA’as  deAmted  to  clinics,  which 
AA-ere  held  at  St.  Vincent’s  Infirmary,  Baptist 
State  Hospital,  Missouri  Pacific  Hospital  and 
General  Hospital. 

Dr.  R.  L.  Smith,  Russellville,  president, 
presided  at  the  afternoon  meeting.  Speakers 
on  the  program  AA-ere:  Dr.  H.  Fay  H.  Jones, 
Little  Rock,  president  of  the  Pulaski  County 


Medical  Society,  Address  of  Welcome;  Dr. 
11.  AV.  Hundling,  Little  Rock,  “Alanagement 
of  Toxic  Goiter”;  Dr.  L.  AI.  Smith,  Russell- 
A-ille,  “Empyema,”  and  Dr.  S.  C.  Fulmer, 
Little  Rock,  “Heart  Disease.” 

The  conference  closed  Avith  a dinner  at  the 
Hotel  LaFayette.  Dr.  R.  L.  Smith,  Russell- 
ville, Avas  toastma.ster.  Air.  AA'illiam  Johnson, 
Feature  A¥riter,  Arkansas  Democrat,  Little 
Rock,  Avas  the  guest  speaker. 

The  1933  spring  meeting  Avill  be  held  at 
Clarksville.  It  AA-as  decided  to  hold  all  fall 
meetings  in  Little  Rock. 

Officers  elected  Avere : Dr.  AI.  J.  Kilbury, 
Little  Rock,  president ; Dr.  L.  Gardner,  Rus- 
sellville, vice-president ; Dr.  Clyde  Rogers, 
Little  Rock,  secretary. 


The  Fourth  Councilor  District  Aledical  So- 
ciety met  at  the  Hotel  Pines,  Pine  Bluff,  Octo- 
ber 4,  1932,  at  Avhich  the  folloAA-ing  doctors  at- 
tended : 

Dr.  Fay  Jones  and  Dr.  Paul  Alahouey  of 
Little  Rock;  Dr.  Dixon  and  Dr.  Thiolliere  of 
Gould ; Dr.  BarloAV  of  Dermott ; Dr.  FoAA-ler 
and  Dr.  Hartsell  of  AA^ai-ren;  Dr.  Doiiglas, 
Dr.  Drennen  and  Dr.  John  of  Stuttgart;  Dr. 
Kelly  of  Sheridan ; Dr.  Kimbro  of  Tillar ; 
Dr.  AVilson  of  Alontieello ; Dr.  Smith  of  AIc- 
Gehee,  and  Drs.  AIcAIillen,  Spillyards, 
Troujie,  Lemons,  Capel,  Higinbotham,  Gill, 
Hankison,  John,  Palmer,  Clark,  LoAve  of  Pine 
Bluff. 

On  the  program.  Dr.  Smith  read  a paper 
on  “Public  and  Aledical  Education”  which, 
in  the  opinion  of  CA^ery  doctor  present,  Avas  a 
vex-y  valuable  paper,  and  it  Avas  sent  to  the 
Secretary  of  the  Arkansas  Aledical  Society 
Avitli  a request  that  it  be  ixrinted  in  the  Jour- 
nal. Dr.  AIcAIullen  read  a paper  on  “AYixxit- 
ing  in  Childi’en.”  This  paper  AA-as  a very  fine 
one  and  Avas  freely  discussed  by  all  the  doc- 
toi’s  present.  Dr.  Pay  Jones  of  Little  Rock 
read  a paper  on  “Tumors  of  the  Bladder.” 
This  paper  Avas  accompanied  by  lantern  slides, 
and  made  it  a most  intei-esting  and  instructive 
paper. 

AIcGehee  AA-as  selected  as  the  place  for  the 
next  meeting,  Avhich  Avill  be  held  in  the  spring 
of  1933. 

The  folloAving  officers  AA-ere  elected  to  serve 
for  the  ensuing  year : Dr.  H.  T.  Smith  of 
AIcGehee,  pi-esident;  Dr.  Charles  Dixon  of 
Gould,  A-ice-president ; Dr.  E.  C.  AIcAIullen 
of  Pine  Bluff,  seci-etai-y-treasui-er. 
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At  the  closing'  of  this  meeting  a re.solution 
pertaining  to  the  State  Board  of  Health 
passed  unanimously. 

♦ 

Auxiliary  Notes 

The  AVoman’s  Auxiliary  to  the  Miller- 
BoAvie  County  Medical  Societies  held  the  first 
meeting  this  fall  on  Friday,  September  23, 
at  a luncheon  at  the  home  of  Mrs.  Preston 
Hunt,  AA’ith  Mrs.  Hunt,  Mrs.  E.  M.  Watts, 
Mrs.  C.  E.  Kitchens,  Mrs.  Decker  Smith,  Mrs. 
L.  H.  Lanier,  Mrs.  H.  E.  Murry  and  Mrs. 
Geo.  Parson  as  hostesses. 

The  honor  guests  Avere  Mrs.  P.  H.  Phillips, 
AshdoAvn,  president  of  the  Auxiliary  to  the 
Arkansas  Medical  Society,  Mrs.  AVilliam  Hib- 
bitts,  A’ice-president,  and  Mrs.  L.  H.  Lanier, 
recording  secretary,  of  the  same  body.  Mrs. 
Preston  Hunt,  historian  of  the  Texas  State 
Auxiliary,  and  Mrs.  Allen  Collom,  historian 
of  the  Southern  Medical  Auxiliary  and  Mrs. 
S.  A.  Collom,  chairman  of  the  revision  com- 
mittee of  the  American  Medical  Auxiliary. 
The  next  meeting  Avill  be  October  28. 


Obituary 


BUCHANAN,  GILBERT  A.— Dr.  G.  A. 
Buchanan  of  Prescott,  aged  48,  died  Septem- 
ber 12,  1932.  Dr.  Buchanan  AA'as  educated  in 
the  Prescott  public  schools  and  received  his 
M.  D.  degree  from  the  LTniversity  of  Arkan- 
sas Avith  the  class  of  1911.  After  his  gradua- 
tion he  returned  to  Prescott  and  Avas  asso- 
ciated Avith  his  brother.  Dr.  A.  S.  Buchanan, 
in  practice  of  medicine  until  his  death.  He 
AAms  also  associated  Avith  his  brother  in  the 
operation  of  Buchanan’s  drug  store  and  the 
Cora  Donnell  hospital. 

He  is  survived  by  his  AvidoAv ; one  daughter, 
Clara  Frances ; tAAn  sons,  Paul  Otis  and  Don- 
ald Buchanan ; three  brothers.  Dr.  Albert  S. 
Buchanan,  AV.  K.  and  Vern  Buchanan;  and 
tAA’o  sisters,  Mrs.  J.  B.  McCain  and  Mrs.  C.  G. 
Gordon. 


LUCK,  J.  LUTHER— Dr.  J.  L.  Luck  of 
Hope,  aged  57,  died  September  15,  1932.  He 
had  been  a physician  in  Hope  for  eight  years, 
moving  from  Mineral  Springs  Avhere  he  prac- 
ticed previous  to  that  time. 

Besides  his  Avife,  he  is  survived  by  tAvo  sons, 
Leslie  Luck  of  Galveston,  Texas,  and  Amanda 


Luck  of  De Vails  Bluff ; a daughter,  Vivian 
Luck  of  Hope ; five  brothers  and  tAvo  sisters. 


AIURPHY,  GEORGE  AV.— Dr.  G.  W.  Mur- 
phy of  Strong,  died  September  16,  1932.  He 
Avas  born  in  1872,  in  Oakland,  Louisiana. 
He  AAns  a graduate  of  Tulane  University  of 
Louisiana  School  of  Medicine  in  class  of  1894, 
after  Avhich  time  he  practiced  at  Oakland  nine 
years,  then  moving  to  Strong,  Arkansas, 
Avhere  he  had  practiced  until  the  time  of  his 
death. 

SurviA'ing  are  his  Avife,  Mrs.  Mary  Hender- 
son Murphy;  one  daughter,  Mrs.  John  EAnns 
AleadoAA's  of  Arkadelphia,  and  tAvo  sons,  Hen- 
derson and  AA^are  Murphy  of  Strong. 


County  Societies 


BENTON  AND  AVASHINGTON 
COUNTIES 

(Reported  by  Fount  Richardson,  Secretary, 
AATshington  County  Medical  Society) 

A joint  meeting  of  the  Benton  and  AVash- 
ington  County  Medical  Societies  Avas  held  Sep- 
tember 6,  1932,  at  the  AVashington  Hotel, 
Fayetteville.  Dr.  J.  AY.  AATlker  of  the  AVash- 
ington County  Society  presided. 

Members  present  Avere : Benton  County — 
Koobs,  Estes,  McNeil,  Curry,  Aloore,  Green, 
Harrison,  Wilson,  Hughes,  Horton.  Wash- 
ington County — Walker,  McCormick,  Mor- 
roAv,  Ellis,  A.  Hathcock,  P.  L.  Hathcock, 
Mock,  AVentz,  AVood,  P.  L.  Hathcock,  Jr., 
Gregg,  Gilbert,  Callen,  Paddock,  Robinson, 
Briley,  Henry,  PoAAder,  Richardson  and  AVal- 
lace. 

Mr.  DAvight  Savage,  attorney,  gave  a very 
scholarly  address  on  the  legal  status  of  the 
physician  Avith  regards  to  the  Federal  Gov- 
ernment, entitled,  “The  Physician  and  the 
Eighteenth  Amendment.” 

Dr.  AATll  H.  Mock,  President  of  the  Arkan- 
sas Medical  Society,  gave  a talk  on  “Faith, 
Hope,  and  Charity  in  Medicine.”  He  later 
presented  to  the  societies  a copy  of  “Proposed 
Tentative  Policies  of  the  County  Health 
Unit.”  (See  Editorial  page  this  issue.) 

Dr.  H.  E.  Buchanan,  Professor  of  Mathe- 
matics at  Tulane  University,  was  introduced 
to  the  society  and  brought  greetings  to  the 
profession  from  Noav  Orleans. 
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111  (liseussion  of  the  County  Health  Unit, 
it  was  tlie  ojiinion  of  ])ractically  all  those 
present  that  the  handling  of  the  group  ini- 
innnizations  as  being  done  in  Benton  and 
Washington  counties  was  highly  unsatisfac- 
tory. It  is  hoped  that  the  resolution  offered 
by  Dr.  IMoek  will  improve  conditions.  The 
ojiinion  was  jiractically  unanimous  that  the 
State  Health  Officials  are  not  abiding  by  the 
resolutions  as  drawn  uj:)  by  the  House  of 
Delegates  at  the  April  meeting  of  the  State 
IMedical  Society. 


CHICOT  COUNTY 
(Reported  by  S.  W.  Douglas,  Sec.) 

A regular  session  of  Chicot  County  Medi- 
cal Society  was  held  at  Lake  Village,  Septem- 
ber 8.  IMembers  present : W.  W.  Easterling, 
J.  11.  Burge,  B.  C.  Clark,  W.  D.  Easterling, 
E.  E.  Barlow,  S.  AV.  Douglas,  AY.  J.  Hutson 
and  E.  Baker.  A^isitors : J.  B.  Jarvis,  Laurel 
Aliss.,  and  J.  P.  Price,  AY.  R.  Garret  and  J.  S. 
AVilson  of  Alonticello. 

Dr.  AVilson  read  an  interesting  paper  on 
“The  Economical  Side  of  Medical  Practice.” 
The  paper  created  a great  deal  of  enthusiasm 
and  the  society  voted  that  it  was  worthy  of 
publication  in  the  Journal.  Facts  were  pre- 
sented in  the  paper  that  should  make  every 
physician  exceedingly  proud  of  his  profes- 
sion. 

Dr.  A.  G.  Payne  of  Greenville,  Aliss.,  will 
read  a paper  on  “Intestinal  Obstruction”  at 
the  next  meeting. 

♦ 

Book  Reviews 

Nutrition  and  Diet  in  Health  and  Disease. — By 
James  S.  McLester,  M.  D.,  Professor  of  Medicine 
at  the  University  of  Alabama,  Birmingham,  Ala. 
Second  Edition,  Revised  and  Reset.  Octavo  of 
891  pages.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia.  Cloth,  $8.50  net. 

Here  is  a book  we  are  all  interested  in,  as 
it  pertains  to  the  feeding  of  man.  Recent 
discoveries  are  shown  concerning  vitamins, 
minerals  and  deficiency  diseases,  and  the  lat- 
est information  pertaining  to  diabetes,  obe- 
sity, gout  and  the  disorders  of  digestion.  New 
sections  that  have  been  added  to  this  edition 
are  those  dealing  with  the  toxemias  of  preg- 
nancy, food  poisoning,  irritable  colon,  and 
protozoan  infections. 


Easier  Motherhood. — A Discussion  of  the  Aboli- 
tion of  Needless  Pain.  By  Constance  L.  Todd. 
Published  by  The  John  Day  Company,  New  York. 

Thi.s  book  is  written  in  the  hope  that  it  may 
bring  aid  to  needless  suffering,  whatever  the 
cause  may  be,  not  by  virtue  of  opinion,  but  of 
accumulation  of  facts.  The  ])ook  tells  in  lay 
language  of  the  most  available  method  re- 
cently developed  and  used  sucessfully  at  the 
New  AMrk  Lying-in  Hospital,  and  many  other 
hospitals  in  other  cities. 


New  Pharmacology  of  the  Medicinal  Agents  in 
Common  Use.  By  Dr.  Stanley  Coulter,  Dean 
Emeritus  of  Purdue  University  School  of  Science. 
Flexible  fabricoid  binding,  254  pages,  3 3-8  by  6 
inches,  green  edges.  Published  by  Eli  Lilly  and 
Company,  Indianapolis.  Price,  50  cents  per  copy, 
prepaid. 

The  subjects  are  alphabetically  arranged 
for  quick  reference.  Under  each  title  there 
is  a terse  statement  of  the  constituents  of  the 
drug,  its  physiological  action,  dosage,  and 
brief  mention  of  its  more  important  therapeu- 
tic uses. 


Primer  on  Fractures.  Prepared  by  the  Cooper- 
ative Committee  on  Fractures  under  the  auspices 
of  Section  on  Surgery,  General  and  Abdominal 
and  Section  on  Orthopedic  Surgery  in  cooperation 
with  Department  of  Scientific  Exhibit  of  the 
American  Medical  Association.  Second  Edition, 
Revised  and  Re-edited.  Illustrated.  Price,  $1.00. 

Contents : How  to  Alake  Plaster-of-Paris 
Bandages — How  to  Apply  Plaster-of-Paris 
Bandages — Fracture  of  the  Hip : Neck  of  the 
Femur — Fracture  of  the  Hip  : Intertrochan- 
teric Fracture  of  the  Femur — Fracture  of 
the  Shaft  of  the  Femur : Emergency  Treat- 
ment— Fracture  of  the  Shaft  of  the  Femur : 
Bed  Treatment — Fracture  of  the  Lower  Ex- 
tremity : General  Directions — Fracture  of  the 
Tibia  and  Fibula : Emergency  Treatment — 
Fracture  of  the  Tibia  and  Fibula : Bed  Treat- 
ment— Fracture  at  the  Ankle,  Pott’s  Frac- 
ture— Compression  Fracture  of  the  Spine — 
Fracture  of  the  Clavicle — Fracture  at  the 
Shoulder  : Neck  of  Humerus  — Fracture  of 
the  Humerus : Emergency  Treatment — Frac- 
ture of  the  Humerus : Bed  Treatment  — 
Supracondylar  Fracture  of  the  Humerus — - 
Dislocation  at  the  Shoulder — Fracture  of  the 
Radius,  Di.stal  End — Active  Alovements  in 
Treatment  of  Fractures — Massage  During 
Treatment  of  Fractures — Fracture  of  the 
Skull — Splints  for  the  Doctor’s  Automobile 
— Splints  for  the  Doctor’s  Office. 

The  illustrations  and  legends  are  free  from 
all  necessary  details. 
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Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1931.  Cloth.  Price,  $1.00. 
Pp.  100.  Chicago:  American  Medical  Association. 

This  volume  contains  the  collected  reports 
of  the  action  of  the  Council  on  Pharmacy 
and  Chemistry  on  all  products  which  have 
been  found  unacceptable  or  which  have  been 
omitted  from  Netv  and  Nonofficial  Remedies 
during  the  past  year.  It  contains  also  the 
special  reports  authorized  by  the  Council 
during-  the  year  and  preliminary  reports  on 
articles  which  show  promise  but  which  are 
not  yet  ready  for  admission  to  New  and  Non- 
official Remedies  nor  suitable  for  general  use 
by  the  medical  profession.  Among  the  reports 
on  products  found  unacceptable  are  those  on 
Thymophysin,  a preparation  of  posterior 
pituitary  and  thymus,  advocated  as  a safe 
and  reliable  means  of  accelerating  delivery 
and  marketed  under  false  claims  as  to  its 
essential  action,  as  to  its  strength,  and  as  to 
its  safety  for  mother  and  child ; on  Bi.smuth- 
oidal,  claimed  to  be  colloidal  bismuth,  and 
marketed  with  unwarranted  claims  of  value 
in  the  treatment  of  syphilis  intravenously ; on 
Frenly  Enema  Cream,  a complex,  unscientific 
mixture,  marketed  under  a therapeutically 
suggestive  name  with  unwarranted  claims  of 
therapeutic  value  in  a host  of  conditions;  on 
Ilayner’s  Normaline,  an  unoriginal  prepara- 
tion of  formaldehyde  and  zinc  chloride  mar- 
keted under  a noninforming  name  w-ithout  a 
quantitative  statement  of  composition  on  the 
label  or  in  the  advertising  and  with  unwar- 
ranted and  misleading  claims;  on  Pernocton, 
a barbituric  acid  product  marketed  under  a 
therapeutically  suggestive  name  and  with 
unacceptable  recommendations  for  intraven- 
ous use;  on  Solution  Norniet,  an  unscientific 
mixture  of  citrates,  marketed  with  unwar- 
ranted claims ; on  Alqua  Water,  Calso  Water, 
and  Alka  Water,  irrational,  proprietary 
“alkalizing”  mixtures  marketed  with  unwar- 
ranted and  misleading  claims.  The  prelimi- 
nary reports  on  Nucleotide  K 96,  a prepara- 
tion of  pentose  nucleotides  which  has  shown 
promise  in  the  treatment  of  leukopenia, 
and  on  Carbarsone,  p-carbamino-phenyl  ar- 
sonic  acid,  proposed  for  use  in  amebiasis  but 
needing  further  confirmatory  evidence  of 
value,  are  both  timely  and  interesting.  Per- 
haps the  most  noteworthy  are  the  special 
reports.  The  Intravenous  Use  of  Barbital 
Compounds  and  The  Average  Optimum  Dos- 


age of  Cod  Liver  Oil.  The  former  gives  the 
Council’s  considered  verdict  on  the  dangers 
and  limitations  of  the  use  of  barbitals  intra- 
venously and  the  latter  gives  the  result  ar- 
rived at  from  a questionnaire  sent  to  leading 
pediatricians. 

Clinical  Diagnosis  by  Laboratory  Methods.  By 
James  Campbell  Todd,  Ph.  B.,  M.  D.,  late  Profes- 
sor of  Clinical  Pathology,  University  of  Colorado, 
School  of  Medicine;  and  Arthur  Hawley  Sanford, 
A.  M.,  M.  D.,  Professor  of  Clinical  Pathology, 
University  of  Minnesota  (Mayo  Foundation); 
Head  of  Section  on  Clinical  Laboratories,  Mayo 
Clinic.  Seventh  Edition,  Thoroughly  Revised. 
765  pages  and  347  illustrations,  29  in  colors.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  $6.00  net. 

The  new  matter  in  this  edition  includes 
Corper  and  Uyei’s  method  for  culture  of  bac- 
teria of  tubercidosis,  Pairhall’s  method  for 
the  determination  of  lead,  Folin’s  1929 
method  for  precipitation  of  protein  from 
blood  and  body  fluids,  his  modified  method  for 
determination  of  uric  acid  in  blood,  and  his 
revised  copper  solution  for  determination  of 
blood  sugar.  Clark  and  Coilip’s  method  for 
determination  of  calcium  is  given  in  full.  The 
technic  for  the  Keith,  Rowntree,  and  Gera- 
ghty  method  of  determining  blood  volume 
and  plasma  volume  is  giveu  in  detail.  The 
alcohol  meal,  and  the  gastric  reaction  to  hista- 
mine are  considered  in  the  chapter  on  analysis 
of  gastric  content.  The  Gregersen  test  for 
occult  blood  is  included.  Although  not  fully 
established  as  a necessary  clinical  laboratory 
procedure,  there  is  also  included  a discussion 
of  the  Ascheim-Zondek  test  for  pregnancy, 
with  a promising,  simple  tnodification.  At- 
tention is  called  to  the  importance  of  aggluti- 
nation tests  in  the  diagnosis  of  undulant 
fever,  and  tularemia. 


Practical  Dietetics  for  Adults  and  Children  in 
Health  and  Disease.  By  Sanford  Blum,  A.  B., 
M.  S.,  M.  D.,  Head  of  Department  of  Pediatrics, 
and  Director  of  the  Research  Laboratory,  San 
Francisco  Polyclinic  and  Post  Graduate  School. 
Fourth  Revised  and  Enlarged  Edition.  Published 
by  F.  A.  Davis  Company,  Philadelphia.  Price, 
$4.00  net. 

The  first  part  of  this  book  refers  to  the 
“Dietary  for  Adults  in  Health  and  Disease,” 
followed  by  a “Dietary  for  Infants  and  Chil- 
dren in  Health  and  Disease.” 

Dr.  Blum  says  that,  “Digestibility  is  an 
indispensable  factor  in  the  success  of  every 
dietary.  In  formulating  dietaries  for  all 
classes  of  diseases  the  digestive  system  must 
be  taken  into  consideration,  as  digestibility 
of  the  food  is  a preliminary  to  success.  The 
caloric  value  of  the  food  taken  avails  noth- 
ing if  the  food  is  not  digested.” 
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THE  EVALUATION  OP  THE  SURGICAL 
TREATMENTS  FOR  PEPTIC  ULCER* 

S.  J.  "WOLFERMANN,  M.  D. 

Cooper  Clinic,  Fort  Smith 


In  this  discussion  an  attenpit  is  to  be  made 
to  evaluate  the  different  surgical  methods 
u.sed  in  treatment  of  peptic  ulcer.  To  do  this 
first  requires  that  we  accept  the  dictum  that 
some  peptic  rdcers  do  require  surgery.  The 
acute  perforated  ulcer  is  omitted  from  this 
discussion. 

It  is  our  belief  that  all  ulcers  of  the  duo- 
denum, that  are  not  having  recurrent  severe 
hemorrhages  and  are  not  perforating,  with  a 
possible  exception  to  be  mentioned  later,  are 
entitled  to  a careful,  definite  and  rigid  six 
months  regime  under  medical  management, 
with  all  attendant  accessory  treatments  used 
to  eliminate  predisposing  and  aggravating 
causes,  the  first  six  weeks  of  which  is  prefer- 
ably spent  in  bed. 

A similar  regime  is  used  for  gastric  ulcer,  if 
the  A'-ray  report  shows  the  ulcer  under  2.5 
cm.  in  diameter,  with  the  important  addition 
of  the  careful  watching  recommended  in  sev- 
eral articles  by  E^rank  Lahey  (1);  that  the 
ulcer  be  treated  medically  and  watched  under 
the  fiouroscope.  If  it  regresses  in  size,  medi- 
cal treatment  is  continued.  If  it  does  not 
respond  to  medical  management  in  a few 
weeks,  it  is  surgical.  Or  if  after  apparent 
complete  healing,  a rigid  scar  or  dimple  per- 
sists on  A'-ray,  it  is  also  surgical,  and  partic- 
ularly so  if  occult  blood  persists  in  the  stools. 
Under  medical  treatment  we  include  all  the 
various  routines  of  living,  accepted  diets  and 
medication,  including  the  possibilities  that 
may  be  held  forth  for  E^olgelson ’s  Mucin,  and 
Pitkin’s  Synodal. 


*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


At  any  time  during  medical  management, 
ulcers  that  show  signs  of  perforating,  imme- 
diately become  surgical.  Ulcers  that  recur- 
rently bleed  in  fairly  large  amounts  under 
medical  regime  are  surgical  between  hemor- 
rhages if  the  patient’s  condition  pennits. 

These  above  rules  are  quite  constant,  but 
in  addition  there  are  several  conditions  that, 
as  time  goes  on  and  one  gains  more  experi- 
ence, are  worthy  of  definite  consideration. 

A great  many  ulcei’s  of  the  greater  curva- 
ture are  malignant  in  the  beginning.  Duo- 
denal ulcers  or  gastric  ulcers  that  have  per- 
forated into  the  pancreas  are  not  susceptible 
to  medical  treatment  and  it  is  possible,  and 
even  probable,  that  early  surgery  will  lessen 
the  number  of  morbidity  days.  As  Strauss 
(2)  has  emphasized,  the  deformity  of  the 
duodenal  cap,  seen  on  A'-ray  as  a clover  leaf 
deformity,  means  fixed  po.sterior  wall  ulcer 
and  does  not  resjiond  well  to  medical  regime, 
and  early  surgery  is  advised.  And,  la.stly, 
if  a patient  has  had  one  or  more  definite,  care- 
ful, medical  regimes  and  still  has  his  ulcer, 
and  ulcer  symptoms,  and  he  has  been  honest 
with  himself  in  carrying  out  his  medical 
treatment,  he  is  then  a surgical  case. 

Assuming  then  that  surgery  is  indicated, 
what  surgery,  and  what  technique  ? This 
brings  us  on  to  very  shaky  ground.  It  is  very 
easy,  by  quoting  from  the  writings  of  many 
expert  surgeons  and  clinicians  in  this  field, 
to  prove  that  anyone  of  the  various  surgical 
methods  in  use  gives  the  very  be.st  end  results 
and  is  the  best  procedure.  Taking  one  method 
at  a time,  there  is  abundant  literature  at 
hand  to  })rove  each  method  superior  to  the 
other.  The  technique  and  method  used  is  de- 
pendent a great  deal  upon  where  each  doctor 
has  attended  school,  where  he  has  done  his 
intern  work,  where  he  has  taken  his  post- 
graduate work,  whose  operations  he  has  liked 
best  to  watch,  whose  papers  he  has  enjoyed, 
and  too  often,  I’m  sorry  to  admit,  where  he 
has  visited  last.  To  a very  small  group  of 
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operators  the  method  ado])ted  is  the  easiest 
one  performed. 

It  is  astounding,  in  reviewing  the  literature, 
to  see  the  vast  ditferenee  in  opinions  among 
many  of  our  great  masters,  and  equally 
strange  to  find  divergent  views  by  the  same 
author  in  two  articles  written  only  a very 
short  time  apart.  Again  it  makes  one  ponder 
just  a hit  to  read  a very  well  written  paper 
on  the  advantage  of  a certain  method  appli- 
cable to  all  ulcers  and  then  to  .see  that  sur- 
geon use  an  entirely  different  method.  But 
such  are  the  conditions  at  present. 

The  European  writers  are,  as  a rule,  much 
more  radical  in  their  surgical  procedure  than 
the  Americans,  though  many  Americans  are 
more  recently  doing  more  radical  operations. 
Is  it  possible  that  ulcers  in  different  coun- 
tries, in  different  climates,  or  in  different  oc- 
cupations and  diff'erent  social  classes  behave 
differently  and  need  different  treatment?  Or 
is  it  a relatively  new  thing  in  evolution  and 
are  we  just  beginning  to  get  our  immunity? 

I am  ])ersonally  convinced  that  there  is 
some  unknown  factor  connected  with  these  re- 
sults, for  1 accept  unconditionally  that  the 
average  well  known  authors  of  these  articles 
are  careful,  conscientious  and  truthful  writ- 
ers of  the  conditions  in  their  communities. 
Still  it  is  hard  to  reconcile  ones  views  to  ex- 
treme statements  such  as  Monyihan  (3), 
speaking  of  the  fact  that  gastric  ulcer  is  al- 
ways serious.  “My  choice  of  operation  now 
always  falls  ujjon  ])artial  gastrectomy,  when- 
ever it  can  with  reasonable  safety  be  per- 
formed. The  risk  is  not  great — over  a period 
of  ten  years  not  more  than  2. .3  per  cent.  All 
things  considered,  an  account  being  taken  of 
the  five  years  succeeding  operations,  it  is 
l)robably  a safer  operation  and  is  certainly 
more  immediately  satisfactory  than  gastro- 
enterostomy alone.  It  cannot  always  be  jirac- 
ticed.  The  condition  of  the  patient  may  for- 
bid it,  ’’  etc. 

Bloodgood  (4)  : “The  literature  of  the 
])ast  five  years  shows  the  operators  in  every 
country  are  returning  to  the  Billroth  I,  end 
to  end  duodenogastrostomy  * * *.”  “In  spite 
of  the  remarkable  .succe.ss  of  the  Polya  Bal- 
four type  of  gastroenterostomy  and  the  retro- 
colic  short  loop  posterior  gastroenterostomy 
for  duodenal  ulcer,  I am  impressed,  in  study- 
ing the  immediate  and  permanent  results, 
that  the  Billroth  I,  or  the  Kocher  resection 
and  the  Finney  pyloroplasty  are  methods  of 


choice,  while  the  others  are  methods  of  neces- 
sity.” “I  venture  to  suggest,  as  based  on 
personal  exj)erience,  that  for  duodenal  ulcer 
of  a character  forbidding  Finney  pyloro- 
plafsty,  resection  of  the  pyloric  end  of  the 
stomach  with  the  duodenal  ulcer,  followed  by 
Billroth  I anastomosis,  be  selected  instead  of 
a posterior  gastroenterostomy.” 

In  the  many  writings  each  year  from  the 
hands  of  the  Doctors  Mayo,  Judd,  and  Bal- 
four many  reports  in  support  of  gastroen- 
terostomy have  a])peared  with  excellent  statis- 
tical studies  to  bear  out  their  conclusions. 
Hardly  an  issue  of  the  “Collected  Papers  of 
the  Mayo  Clinic  and  Mayo  Foundation”  has 
ajqreared  without  such  an  excellent  study, 
and  this  pa.st  year  Balfour  (5)  has  another 
excellent  review  of  five  hundred  selected  cases 
with  87  per  cent  relief,  aind  such  excellent 
relief  in  69  per  cent  that  no  attention  was 
paid  to  “diet  or  habits  of  living.” 

And  then  Maes  (6)  after  a study  of  the 
papers  of  the  1930  Symposium  of  the  Amer- 
ican Surgical  Alssociation  states,  “Gastroen- 
tero.stomy  gives  excellent  results  for  duodenal 
ulcer,  and  only  slightly  less  good  results  for 
gastric  ulcer.  It  is  abused  and  it  has  its  per- 
centage of  failures,  but  these  facts  are  no 
warrant  for  the  routine  performance  of  the 
difficult  and  dangerous  operation  of  gastrec- 
tomy for  all  peptic  ulcers.” 

And  in  between  these  are  all  types  and 
gradations  of  opinions.  We  have  attempted 
to  classify  these  techniques  on  the  pathology 
presented  and  the  pathology  relieved,  admit- 
ting that  much  is  yet  to  be  known  in  the 
causative  factors  and  the  pathology  of  ulcers, 
but  using  what  is  at  hand. 

In  considering  this  phase  we  naturally  turn 
to  that  wonderful  medical  work  on  the  chroni- 
city  of  ulcer  by  Jos.  Larrimore  (7).  . First, 
that  the  inherent  quality  of  all  tissue  is  to 
heal  spontaneously ; that  it  can  be  proven  by 
scars  seen  at  autop.sy  and  when  opening  the 
abdomen  for  other  conditions,  that  ulcers  oc- 
cur, cause  little  or  no  symptoms  and  heal 
spontaneously.  When  ulcers  do  not  heal 
spontaneously,  certain  factors  are  present  to 
make  them  chronic  and  keep  them  from 
healing. 

What  then  are  these  factors,  and  if  they 
are  known,  the  type  of  surgical  procedure  that 
is  indicated  mu.st  be  the  one,  all  other  condi- 
tions being  equal,  that  best  relieves  the  chron- 
icity  factors?  These  are: 
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1.  I’ylorospjism. 

2.  Proloiifi’od  liypersoc'retioii  in  eontaet 
witli  the  ulcer. 

3.  Deforniity  and  fixation  of  the  part. 

4.  Obstruction,  eitlier  scar  or  edema. 

To  those  four  vhicli  are  conmion  to  both 
gastric  and  duodenal  ulcer,  tliere  must  then 
be  added  the  much  dis))uted  ipiestion  of 
malignancy  vith  gastric  ulcer.  There  is  no 
uniformity  of  opinion  liere,  except  that  most 
men  admit  that  10  per  cent  of  gastric  ulcers 
are  either  malignant  at  onset,  or  later.  Or,  in 
other  words,  in  every  100  so-called  gastric  ul- 
cers diagnosed,  if  the  patient  lives  into  the 
.so-called  cancer  age,  ten  will  show  to  be  car- 
cinoma. Ewing  (8)  is  an  exception  and  put 
the  figures  at  2.2,  and  MacCarty  (9),  1930, 
states  “I  venture  the  practical  hypothyses 
that  the  great  majority  of  ga.stric  carcinomata 
arise  in  chronic  gastric  ulcers  and  that 
whereas  all  chronic  gastric  ulcers  do  not  be- 
come carcinomata,  approximately  10  per  cent 
do.”  If  this  10  per  cent  incidence  be  ac- 
cepted, then  all  a surgical  ])rocedure  needs  to 
offer  is  a mortality  rate  sufficiently  le.ss  than 
10  per  cent  to  be  iiractical,  for  mo.st  all  un- 
operated carcinomata  of  the  stomach  are 
fatal. 

Monyihan  (10)  .says,  ‘T  lean  to  the  belief 
that  many  of  the  cases  of  carcinoma  of  the 
stomach  with  which  the  surgeon  can  deal  suc- 
cessfully have  their  origin  in  a chronic  ulcer.” 

We  are  not  so  much  intere.sted  in  the  patho- 
logical discussion  of  whether  gastric  ulcers  do 
or  do  not  become  malignant,  as  we  are  clini- 
cally sure  that  it  is  impossible  to  certainly 
differentiate  the  two  conditions  early,  and  for 
practical  purposes  all  ga.stric  defects  are  po- 
tential carcinomata  until  p.roven  otherwise. 
The  relationship  of  callous  ulcer  is  even  more 
definite  as  has  been  emi)hasized  by  Scott  (11). 

Surgery  then,  to  prevent  chronicity  and 
permit  healing  must : 

1.  Prevent  i)yloros})asm, 

(a)  By  removing  the  irritable  source  of  the 
spasm,  namely,  the  ulcer. 

Or- 
th) By  resection  of  the  pyloric  muscle, 

Or — 

(c)  By  both  a and  b. 


2.  Shorten  ga.stric  emjitying  time, 

(a)  By  ])reveiding  pylorospa.sm, 

Or- 
th) By  a new  opening. 

3.  Allow  free  regurgitation  of  alkaline  in- 
te.stinal  contents. 

(a)  By  preventing  ])ylorospasm  or  by  new 
opening  (avoiding  the  argument  as  to  whether 
duodenal  or  jejunal  contents  are  to  be  pre- 
ferred ) . 

4.  Remove  obstruction. 

(a)  By  exicision  of  ulcer. 

Or- 
th) By  short  circuit  new  route. 

5.  In  ga.stric  lesions  remove  the  10  per 
cent  incidence  of  carcinoma, 

(a)  By  excision, 

Or- 
th) By  (piestionable  indirect  methods  of  re- 
lieving irritation. 

In  addition  to  these  five,  we  mu.st  add  the 
debatable  tojiie  of  removing  part  of  the  .stom- 
ach, thereby  reducing  hydrochloric  acid  se- 
cretion. Admitting  the  bare  possibility  of 
causing  intestinal  disorders  and  pernicious 
anemia,  we  believe  this  heading  imjmrtant. 
Therefore : 

6.  Decreasing  hydrochloric  acid  secretion. 
In  addition  to  these  things  that  surgery 

must  do  to  alleviate  and  cure  the  ulcer,  it 
unis’-  in  a general  Avay : 

1.  Protect  against  complications. 

2.  Prolong  life. 

3.  Prevent  recurrent  ulceration. 

In  addition  the  patient  mu.st  be  treated 
generally  and  all  focal  infection  taken  care 
of,  and  the  .same  in.structions  as  regards  re.st, 
worry,  alcohol  and  tobacco,  and  the  usual 
iredical  instructiims  must  be  carried  nut.  A 
rea.sonable  jio.st  operative  regime  must  be  fol- 
lowed. Coincident  gall  bladder  and  appen- 
dix disease  must  be  removed. 

Now  let  us  take  the  different  surgical  jiro- 
cedures  and  techniques  used  in  ulcer  surgery 
and,  after  first  reviewing  them  from  the 
slides,  tabulate  them  according  to  whether  or 
not  they  answer  the  aforementioned  require- 
ments : 
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The  charts  No.  1 and  No.  2 are  undoubtedly 
open  to  criticism  becau.se  there  is  a vast  dif- 
ference of  opinion  in  many  instances.  Time 
and  space  does  not  permit  much  discussion, 
but  an  average  opinion  has  been  attempted. 
For  example,  Eusterman  (12)  states  gastro- 
enterostomy decreases  acidity  production  in 
the  stomach,  and  Lewisohn  (13)  is  equally 
emphatic  that  it  does  not.  Thoug'h  gastroen- 
terostomy does  not  remove  the  ulcer  and  many 
men  believe  it  can  still  bleed  or  perforate, 
Balfour  (14)  states  in  duodenal  ulcer  it  gives 
100  per  cent  protection  against  perforation, 
91  ])er  cent  protection  against  hemorrhage 
and  96  per  cent  against  recurrent  ulceration, 
and  in  gastric  ulcer,  in  a series  of  100  cases 
done  as  a procedure  of  necessity  rather  than 
election,  it  gave  99  per  cent  against  perfora- 
tion, 91  per  cent  protection  against  hemor- 
rhage, 97  per  cent  protection  against  recur- 
rent ulceration  and  94  per  cent  protection 
against  malignancy. 

Similarly,  the  mortality  average  is  subject 
to  wide  variation. 

Monyihan  (3)  had  ten  years  of  ga.strectomy 
with  a mortality  rate  of  2.5  per  cent  and  it 
so  usually  given  5 — 7 per  cent.  Balfour  (5) 
in  1930  gives  gastroenterostomy  risk  as  3 per 
cent,  yet  in  another  report  (15)  of  the  work 
for  1930,  of  524  operations  of  all  types  for 


duodenal  ulcer,  the  mortality  rate  was  only 
1.14  per  cent.  In  1931  (16)  it  was  .77  per 
cent,  and  so  on  indefinitely. 

As  to  the  success  of  gastroentero.stomy,  any 
percentage  you  wish  may  be  found  in  the 
literature.  Balfour  (5)  shows  87  per  cent 
good  results  gastroenterostomy.  Von  Ilaberer 
(17)  only  37  per  cent  good  i-esults.  Schloffer 
(17)  only  50  per  cent  good.  Pannet  (17),  of 
London,  gives  69  per  cent,  and  Lewisohn 
(13),  New  York,  50  per  cent.  There  certainly 
is  a wide  variety.  Pinisterer  (17),  Von  Hab- 
erer  (18),  Lewisohn  (13),  Strauss  (2),  all 
advocate  some  type  of  partial  gastrectomy. 
Maes  (6),  Douglas  (19),  J.  M.  T.  Finney 
(20),  and  the  entire  Mayo  Clinic  surgeons, 
all  advise  against  radical  surgery,  unless  abso- 
lutely indicated.  One  of  the  greatest  points 
of  disagreement  is  the  occurrence  of  gastro- 
jejunal  ulcer.  Balfour  (5)  in  1930  gives  in- 
cidence as  3 per  cent.  Lewisohn  (13)  gives 
34  per  cent.  Mayer  (17),  35  per  cent.  Some 
wide  difference. 

The  difference  in  these  percentages  is  due, 
I am  sure,  to  inability  to  get  accurate  “fol- 
low-ups” of  patients.  In  my  own  experience 
I have  seen  gastrojejunal  ulcers  that  are  be- 
ing carried  as  perfect  gastroenterostomies  by 
the  men  who  did  the  original  operation.  The 
past  month  I saw  one  in  a woman  operated  in 
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DID  by  a very  excellent  surgeon,  but  he  has 
no  record  of  its  occurrence.  Patients  upon 
whom  we  operate,  and  wdio  later  get  into 
difficulty,  more  often  seek  some  other  doctor 
rather  than  return  to  the  original  operator, 
and  the  longer  the  operation  holds  good  with- 
out an  ulcer  occurring,  the  less  chance  the 
original  oiierator  has  of  seeing  the  patient. 

I personally  feel  that  each  and  all  of  these 
operations  have  their  place  in  gastroenter- 
ology. No  one  opei’ation  can  serve  all  pur- 
l)oses.  No  one  operation  can  be  done  on  all 
types  of  i)atients,  even  if  it  is  indicated  from 
the  pathology,  as  the  patient’s  physical  con- 
dition must  be  considered.  A certain  number 
of  failures  of  any  of  the  different  types  must 
be  ascribed  to  poor  judgment  in  selecting  the 
particular  type  for  that  individual  patient. 
Some  bad  results  are  technical  errors,  for  the 
average  general  surgeon  cannot  be  a Monyi- 
han  nor  a Balfour. 

It  has  been  Avell  established  that  gastro- 
enterostomy does  not  usually  give  good  results 
in  young  people ; that  it  frequently  fails  when 
there  is  no  obstruction  and  conversely  gives 
its  best  results  in  the  presence  of  obstimction ; 
that  it  is  the  ideal  operation  in  the  aged  or 
debilitated. 

There  is  hardly  anyone  now  but  who  be- 
lieves that  a gastric  ulcer  should  be  excised. 


Most  men  believe  that  after  excision,  whether 
fhe  excision  be  by  cautery,  wedge  or  sleeve 
method,  some  further  work  should  be  done. 
If  near  the  pylorus  and  too  much  of  the  stom- 
ach is  not  uselessly  sacrificed  and  the  duo- 
denum can  be  mobilized,  then  certainly  a Bill- 
roth I is  ideal.  If  this  is  not  possible,  then 
a Billroth  II,  Polya  or  other  modification,  or 
a gastroenterostomy  is  indicated,  the  patient’s 
condition  warranting. 

In  large  ulcers  of  the  lesser  curvature  and 
in  ulcers  of  the  greater  curvature,  and  some- 
times in  high  up  ulcers,  the  more  radical  re- 
sections of  the  stomach  are  indicated.  The 
type  of  anastomosis  that  is  used  is  dependent 
upon  the  knowledge,  preference  and  technique 
of  the  operator,  and  both  the  anatomical  path- 
ology and  the  anatomy  of  the  individual  pa- 
tient. I believe  that  the  duodenum  is  best 
prepared  to  handle  gastric  contents  and  when- 
ever possible  with  equal  risk  and  possibility 
of  good  results,  the  duodenum  should  be  used 
in  anastomosis  rather  than  the  jejunum. 

One  should  always  remember  that  by  vir- 
ture  of  the  lesion  itself,  gastric  ulcer  is  al- 
ways a more  serious  problem  than  duodenal 
procediire.  In  ulcers  of  the  anterior  wall  of 
the  duodenum,  the  factors  of  chronicity  are 
best  served  by  a pyloroplasty  which  excises 
the  ulcer.  Those  techniques  recommended  by 
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Balfour  (21),  Judd  (22),  Mayo  (23),  or  any 
other  modification,  all  answers  well.  This 
same  operation  can  ecpially  as  well  take  care 
of  pyloric  ulcer,  or  even  a gastric  ulcer  one 
inch  from  the  i)ylonis.  They  have  the  ad- 
vantage over  the  Finney  pyloroplasty  of  re- 
moving the  nice!'  and  in  those  cases  in  which 
the  duodenal  tissue  will  permit,  I believe  it  is 
the  operation  of  choice.  Its  great  advantage 
over  gastroenterostomy  is  that  it  allows  for 
exploration  for  nndtiple  idcers,  makes  their 
removal  easy,  has  no  greater  mortality,  and 
maintains  the  normal  continuity. 

Ulcers  of  the  posterior  duodenal  wall  can- 
not be  dismissed  so  easily.  If  not  too  large, 
or  if  there  is  not  too  much  involvement  of  the 
pancreas,  they  may  be  removed  by  cautery 
and  stitched  from  the  mucosal  side,  using  the 
Balfour  pyloroplasty.  Many  European  men 
use  a radical  oiieration  here,  but  often  this  is 
most  difficult  and  the  pancreatic  surface  de- 
nuded gives  shock  and  at  times  fistida.  In 
extremely  involved  cases  even  though  it  is  not 
the  operation  of  choice,  gastroenterostomy  is 
the  only  practical  operation. 

When  gastrojejunal  ulcer  is  encountered, 
the  ulcer  is  excised.  The  gastroenterostomy 
can  be  disconnected  if  the  original  ulcer  has 
healed  and  the  normal  pathway  restored. 
Otherwise  .some  modification  of  a gastroduo- 
deno.stoniy  or  the  Billroth  II  or  Polya  should 
be  done.  No  one  can  lay  down  definite  set 
rules.  When  the  direct  etiology  of  ulcer  is 
discovered,  many  changes  may  be  made  in 
our  procedure  and  technique. 

The  recent  work  of  Lindau  and  Wulff  (24) 
of  Sweden,  seems  to  emiffiasize  the  part  that 
hydrochloric  acid  jilays  in  the  production  of 
ulcer  and  if  proof  continues  along  this  line 
may  increase  the  interest  in  removing  the 
hydrochloric  acid  secreting  glands,  and  in  the 
same  journal  another  article  by  Ivy,  Morgan 
and  Farrell  (25)  emphasizes  the  evils  that 
may  come  by  decreasing  this  same  acid.  No 
one  knows  what  the  future  will  bring  forth. 

Time  and  space  must  necessarily  limit  fur- 
ther quotation.  One  may  refer  to  the  many 
recent  articles  of  Bloodgood  (4),  Deaver  and 
Burden  (26),  Deaver  (27),  Judd  and  Nagel 
(22),  Balfour  (5-21),  Maes  (6),  Meherin 
(29),  Mayo  Clinic  volumes,  and  many  others, 
and  see  that  there  is  no  uniformity  of  opinion. 
Gastroentero.stomy  against  partial  or  subtotal 
resection  has  held  the  lime  light.  Radical  at- 


titudes and  laws  for  either  one  I believe  are 
personal  rather  than  scientific. 

Follow-up  records  are  notoriously  ineffi- 
cient. The  operation  that  I believe  is  most 
applicable  and  has  until  recently  not  received 
its  due  share  of  recognition,  is  some  type  of 
excision  plus  pyloroplasty.  The  Mayo  Clinic 
Staff'  for  years  have  been  strong  exponents  of 
ga.stroenterostomy,  yet  Mayo  (23),  Balfour 
(21)  and  Judd  (22),  have  each  worked  out 
a well  established  technicjue  of  excision  plus 
])yloroplasty  and  have  had  excellent  results 
with  these  operations  with  small  mortality. 
Judd  (30)  reports  1,363  cases  with  a mor- 
tality of  .44  per  cent.  Balfour’s  (16)  most 
recent  re]mrt  for  1931  shows  450  duodenal 
ulcers  operated  upon.  Gastroenterostomy  58 
per  cent,  with  a mortality  of  .77  per  cent,  and 
32  per  cent  with  excision  of  some  type  of  re- 
construction with  a mortality  of  .54  per  cent. 
Resection  was  advisable  in  4 per  cent.  Deaver 
and  Burden  (26)  are  also  enthusiastic  about 
excision  and  i)yloropla.sty.  Bloodgood  and 
Finney  (4)  are  also  using  it.  Lahey  (1) 
favors  and  has  hopes  for  its  future.  Horsley 
(28)  advises  it.  Ivy  and  Fauley  (31)  have 
recently  shown  experimentally  in  dogs  that 
certainly  in  these  animals  the  duodenum  is 
to  be  ]n-eferred  to  the  jejunum  as  far  as  post 
operative  ulcer  is  concerned.  I believe  exci- 
sion and  pyloroplasty  is  the  operation  of 
choice ; that  it  gives  the  best  results  and  low- 
e.st  mortality,  and  is  apjilicable  to  at  least  50 
per  cent  of  surgical  duodenal  ulcers  and  gas- 
tric ulcers  close  to  the  pylorus. 

My  contention  is  simply  this : That  peptic 
ulcer  has  a wide  variety  of  manifestations 
and  many  different  complications ; that  the 
treatment  of  gastric  ulcer  must  be  separated 
from  duodenal  idcer,  because  the  incidence  of 
malignancy  either  at  the  time  of  diagnosis  or 
later  is  sufficient  to  demand  a procedure  that 
provides  for  excision ; that  the  man  doing  up- 
per abdonunal  surgery  should  be  conversant 
with,  and  able  to  do  any  of  these  various 
operations ; that  he  should  not  be  the  type 
who  boasts  that  he  always  does  this  or  that 
operation  for  peptic  ulcer,  and  that  before 
the  operation  no  definite  procedure  should  be 
decided  upon,  but  that  after  the  abdomen  is 
opened  and  the  pathology  discerned,  he  should 
then  decide  upon  the  procedure  which  best 
fits  that  i)athology  and  that  individual  patient 
at  that  particular  instant. 
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1.  Many  conflicting  views  and  statistics 
are  available  as  to  the  best  surgical  procedure 
for  i)Oi)tic  ulcer. 

‘2.  Procedures  should  cure  rdeer  by  remov- 
ing chronicity  factors,  and  still  maintain  low 
risk  rate. 

3.  A'arious  techniciues  are  reviewed  by 
slides. 

4.  No  definite  law  can  be  laid  down,  but 
the  technique  used  must  suit  the  individual 
case.  Familiarity  with  all  methods  is  neces- 
sary. 

5.  Pyloroplasty  with  excision  best  answers 
the  chronicity  factors  and  should  be  the  oper- 
ation of  choice  in  duodenal  and  near  pylorus 
ulcers,  if  the  duodenum  can  be  mobilized.  It 
can  be  done  with  lowest  risk  to  the  patient  and 
is  probably  possible  in  at  least  50  per  cent  of 
cases. 

6.  Gastroentero.stomy  is  a valuable  opera- 
tion— does  not  remove  the  ulcer  and  does  not 
restore  the  natural  pathway;  is  unsatisfac- 
tory in  the  young,  most  satisfactory  in  the 
aged  and  in  gastric  ulcer  should  only  be  con- 
sidered when  excision  is  done  first. 

7.  The  Billroth  I has  a very  definite  place 
in  both  duodenal  and  gastric  ulcers,  but  is  a 
slightly  more  formidable  procedure,  though 
it  M'ell  answers  the  factors  of  chronicity  Avith 
only  a slight  increase  in  risk.  The  serosa  of 
the  posterior  wall  of  the  duodenum  and  the 
injury  to  the  pancreas  must  ahvays  be  seri- 
ously considered  in  posterior  wall  perforating 
and  perforative  ulcers. 

8.  The  Billroth  II,  the  most  formidable 
of  all,  of  necessity  has  its  place  in  large  ulcers, 
but  the  condition  of  the  patient  is  always  to 
be  considered  first. 
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DISCUSSION 

DR.  A.  F.  HOGE,  Fort  Smith:  Dr.  Wolfer- 
mann  and  I have  had  many  debates  on  the  prob- 
lem of  duodenal  and  gastric  ulcer.  We  have  re- 
versed our  standings  on  the  matter.  He  has  now 
adopted  the  stand  I formerly  took  and  I have 
adopted  the  stand  he  formerly  took. 

It  has  been  well  said  that  you  can  prove  almost 
anything  by  statistics.  Someone  has  said  that 
there  are  liars,  damned  liars,  and  statistics.  When 
you  get  into  the  percentage  of  recoveries  from 
gastric  and  duodenal  ulcers  by  various  procedures 
the  subject  is  very  confusing. 

A few  years  ago,  at  the  Congress  of  Surgeons 
in  Chicago,  I saw  Strauss  do  a beautiful  resection 
for  ulcer.  He  is  very  partial  to  resections  for 
this  condition.  A noted  surgeon  present  made 
the  remark  that  he  had  come  to  the  conclusion, 
after  seeing  the  work  of  Van  Haberer,  Finsterer, 
Horsley  and  others,  that  the  thing  for  him  to  do 
was  to  go  home  and  evaluate,  or  work  out,  the 
best  medical  treatment  that  he  could  possibly 
work  out  for  the  treatment  of  these  ulcers.  The 
big  majority  of  stomach  and  duodenal  ulcers  will 
respond  to  proper  medical  treatment,  if  properly 
carried  out  over  an  adequate  period  of  time. 
Sometimes  the  best  surgical  results  are  not  ob- 
tained when  the  patient  is  operated  upon  too 
early  in  the  course  of  his  ulcer  history.  In  other 
words,  a patient  with  a gastric  or  duodenal  ulcer 
should  not  be  operated  upon  by  any  method  until 
he  has  had  at  least  a thorough  opportunity  to 
recover  under  competent  medical  management. 

When  it  comes  to  the  evaluation  of  the  various 
procedures  which  Dr.  Wolfermann  has  illustrated 
and  gone  over  so  interestingly  I believe  that  one 
other  factor  should  be  incorporated  in  the  evalua- 
tion, and  that  is:  the  familiarity  with  the  pro- 
cedure and  the  competency  of  the  individual  sur- 
geon to  do  the  particular  operation. 

In  view  of  the  fact  that  gastroenterostomy  is 
more  familiar  to  most  of  us,  perhaps,  than  radi- 
cal resection,  and  in  view  of  the  fact  that  it  is  a 
simpler  operation  carrying  a lesser  mortality, 
it  should  be  considered  favorably  and  no  more 
should  be  done  unless  one  is  quite  certain  that 
the  condition  of  the  patient  justifies  a more  radi- 
cal procedure.  Maes,  in  an  analysis  of  all  the 
papers  read  before  the  American  Surgical  Asso- 
ciation last  year,  found  that  the  majority  of  the 
papers,  or  practically  all  of  the  papers,  presented 
by  members  of  that  association  spoke  in  very 
high  terms  of  the  favorable  results  to  be  obtained 
by  gastroenterostomy,  and  unless  there  are  some 
contraindications  resection  should  not  be  done. 
If  there  is  a possibility  that  the  ulcer  is  malig- 


nant then,  of  course,  radical  resection  should  be 
done. 

DR.  JEROME  S.  LEVY,  Little  Rock:  Dr.  Wol- 
fermann handled  a ticklish  subject  very  well  in 
his  competent  paper.  I am  sorry  he  did  not  have 
the  time  to  stress  one  rather  important  considera- 
tion is  his  surgical  treatment  of  peptic  ulcer.  I 
do  not  wish  to  discuss  the  medical  treatment  of 
these  cases  but  there  is  a certain  group  of  them 
that  requires  surgical  interference.  The  opera- 
tion of  choice  for  the  individual  patient  is  that 
operation  which,  taking  care  of  the  pathology 
itself,  will  more  nearly  restore  the  normal  func- 
tion, the  normal  physiology  of  the  part. 

The  works  of  Elman  and  Olch  in  St.  Louis  have 
shown  rather  conclusively  that  the  main  factor 
in  neutralizing  the  acidity  of  the  gastric  content 
has  been  the  pancreatic  juices  and  not  the  bile. 

Elman,  particularly,  has  canalized  the  duct  of 
the  pancreas.  He  collected  the  pancreatic  juices 
in  a pouch  fastened  to  the  abdomen  and  the  neu- 
tralization acid  put  into  the  stomach  of  the  dog 
failed.  The  stomach  emptied  slower  and  the  acid 
values  remained  high.  Whereas,  if  that  pan- 
creatic juice  were  shunted  back  into  the  duo- 
denum, neutralization  went  on  in  a normal  man- 
ner. 

Elman  has  found  in  those  animals  that  he  kept 
alive  in  which  the  pancreatic  juice  did  not  be- 
come infected,  that  ulcer  of  the  posterior  wall  is 
always  found  at  auptosy  after  the  thirteenth  or 
fourteenth  day  of  drainage  of  all  of  the  pancrea- 
tic juices  to  the  outside. 

Olch,  taking  Elman’s  work,  decided  to  deter- 
mine the  neutralization  of  acids  in  the  stomach 
after  the  various  types  of  operations  on  the  ex- 
perimental animals.  He  found,  as  will  fit  in  with 
Dr.  Wolfermann’s  conclusions,  that  after  pyloro- 
plasty or  the  Billroth  I operation,  that  neutrali- 
zation of  the  acid  gastric  content  went  on  in  a 
manner  normal  or  quicker  than  normal,  and  that 
the  emptying  time  of  the  stomach  was  decreased. 
This  experimental  evidence  substantiates  the  clin- 
ical results  that  Dr.  Wolfermann  has  obtained. 

It  seems  that  the  chronicity  values  of  Dr.  Lari- 
more,  which  Dr.  Wolfermann  reviewed,  bears 
some  revision  and  that  we  should  consider  of  im- 
portance any  permanent  or  defective  neutraliza- 
tion produced,  first  by  pylorospasm,  2d,  by  de- 
formity and  fixation,  3,  by  some  mechanism  which 
lowers  the  alkalinity  of  the  pancreatic  juices. 
This  latter  is  being  worked  out  by  Elman  and  it 
seems  that  further  study  along  this  line  will  give 
us  some  information  concerning  the  chronicity  of 
duodenal  ulcer  which  we  haven’t  had  before. 

DR.  G.  C.  WOOD,  Grady:  This  has  been  dis- 
cussed from  a surgical  standpoint  entirely.  Noth- 
ing has  been  said  about  the  medical  side.  I had 
been  a subject  of  this  some  years  back.  I had  to 
carry  something  to  eat  along  with  me  in  my  car 
for  a period  of  about  two  years.  When  the  pain 
came  on,  if  I didn’t  have  something  to  put  into 
my  stomach,  I just  simply  had  to  stop  the  car  and 
pull  out  to  the  side  of  the  road  and  quit.  I tried 
all  the  bismuth  compounds  and  tried  all  the  dif- 
ferent anti-acids  and  found  nothing  gave  me  any 
relief;  in  fact,  it  caused  the  condition  to  be  worse 
because  if  you  put  alkali  into  the  stomach  it  stim- 
ulates the  stomach  to  secrete  more  acid  to  over- 
come the  alkali  you  put  there.  I tried  calcium. 
I decided  to  see  if  it  wouldn’t  heal  the  ulcer.  I 
know  that  calcium  will  heal  an  ulcer.  If  you 
don’t  believe  it,  try  it.  I used  a preparation  of 
calcium.  They  used  to  call  that  parathyroid  com- 
pound. 
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I don’t  use  any  diet  whatever.  I let  the  man 
eat  anything  he  wants  to  eat.  I don’t  pay  any 
attention  to  diet  at  all.  I tell  him  he  will  get 
better.  I don’t  state  any  specific  time  that  he 
will  get  better  but  sooner  or  later  he  will  come 
to  you  and  tell  you  that  he  feels  better  and  he 
hasn’t  any  more  pain.  I give  him  parathyroid 
three  times  a day  while  eating  at  meal  time. 

I completely  cured  myself,  which  you  can  judge 
from  my  looks.  I am  not  anemic.  I have  had  no 
return,  and  it  has  been  a little  over  four  years. 

DR.  WOLFERMANN,  in  closing:  Due  to  the 
shortness  of  time  I was  forced  to  read  only  half 
of  the  paper,  but  tried  to  pick  out  the  most  essen- 
tial points,  and  several  things  that  were  brought 
out  in  the  discussion  are  in  the  paper  as  written. 
Doctor  Hoge,  Doctor  Jones  and  I have  discussed 
this  thing  for  many  years  in  our  work  at  the  hos- 
pital and  in  our  local  medical  society,  and  still 
have  our  customary  points  of  friendly  disagree- 
ment. 

One  point  that  I wish  most  to  emphasize  is  this: 
That  the  great  argument  seems  to  be  between 
the  men  favoring  gastroenterostomy  and  those 
favoring  some  type  of  resection.  The  resection 
men  stress  prevention  of  gastrojejunal  ulcer  and 
the  gastroenterostomy  men  stress  the  low  opera- 
tive risk  rate.  It  is  my  opinion  that  the  man 
who  can  do  a gastroenterostomy  well,  if  he  will 
try,  can  do  a pyloroplasty  equally  well  with  bet- 
ter results,  and  with  a lower  mortality  rate  than 
his  own  gastroenterostomy.  This  is  not  purely 
an  opinion,  but  is  proven  by  checking  the  records 
of  men  who  are  doing  both,  and  certainly  in  the 
majority  of  cases  the  pyloroplasty  gives  better 
results  to  the  patient  than  gastroenterostomy. 

The  neutralization  of  the  stomach  contents  by 
alkaline  regurgitation,  as  discussed  by  Doctor 
Levy,  is  much  appreciated,  because  I firmly  be- 
lieve it  to  be  the  main  factor  both  in  the  pre- 
vention of  ulcer  and  in  the  cure  of  ulcer  by  medi- 
cal treatment,  and  it  is  for  this  reason  that  I 
think  pyloroplasty,  relieving  the  pylorospasm  and 
allowing  regurgitation,  accomplishes  its  results. 
As  Doctor  Jones  has  already  stated,  there  is  no 
real  hyperacidity,  but  merely  prolonged  contact 
of  hydorchloric  acid  with  the  gastrointestinal 
wall. 

As  to  the  treatment  of  ulcer  with  parathyroid 
extract,  I have  had  no  experience  and  cannot 
make  any  comment. 

Finally,  may  I repeat  that  all  chronic  ulcers 
are  primarily  medical,  but  medical  treatment  fail- 
ing, it  should  not  be  prolonged,  and  surgical  treat- 
ment is  then  indicated,  and  that  when  surgery  is 
indicated,  if  pyloroplasty  can  be  performed,  and 
it  surely  can  in  over  half  the  cases,  it  should  be 
given  first  consideration. 

And  further,  the  evaluation  of  a surgical  pro- 
cedure is  best  made  on  the  ability  of  that  pro- 
cedure to  relieve  those  factors  producing  the 
pathology  rather  than  upon  the  statistics  of  any 
group  of  operators. 


CYSTS  OF  TIIP]  ANTRUM* 
T.  E.  Fuller,  M.  D.,  Texarkana 


C’ysts  of  the  antrum,  while  not  rare,  are 
uncommon  enong'h  to  perhaps  justify  a brief 
consideration  of  them,  together  with  a report 
of  two  cases  which  the  writer  has  seen;  cases 
illustrating  each  of  the  varieties  of  cyst  found 
in  this  region. 

These  growths  belong  to  the  general 
classification  of  odontomata.  Odontomata 
being  tumors  of  the  jaw  which  arise  from  a 
portion  of  a tooth  follicle.  The  histological 
characteristics  of  the  tumor  depend  on  the 
stage  of  development  of  those  cells  of  the 
follicle  from  which  the  tumor  originates.  At 
one  stage  in  the  formation  of  the  tooth  root, 
the  outer  layer  of  enamel  epithelium  tapers 
off  into  the  part  containing  it  and  disappears 
and  the  enamel  cells  dovm  in  the  root  cease 
to  form  enamel.  During  this  change  certain 
groups  of  these  epithelial  cells  may  remain  in 
the  embryonic  jaw,  and  are  known  as  cell 
re.sts,  epithelial  rests  or  paradental  epithelial 
deliris.  It  is  from  these  misplaced  cells  that 
cysts  of  the  jaw  spring.  These  cysts  are  of 
two  kinds,  the  Follicular  or  Dentigerous  and 
the  Periosteal  or  Root  Cy.st,  also  called  Den- 
tal Cysts. 

Dentigerous  Cysts.  This  is  the  less  com- 
mon of  the  two  varieties.  They  arise  from 
some  part  of  the  follicle  of  a non-erupted 
tooth.  According  to  the  stage  of  develop- 
ment of  the  tooth  in  connection  with  Avhich 
the  cyst  forms,  there  will  be  found  at  opera- 
tion, or  upon  examination  folloAving  opera- 
tion the  whole,  or  part,  of  a tooth-like  object, 
Avhich  resembles  the  crown,  or  even  the  whole 
tooth.  As  a rule,  the  crown  only  is  found,  the 
root  being  the  least  well  developed  part.  They 
rarely  appear  during  the  first  dentition,  but 
begin  in  adolescence,  or  early  adult  life,  dur- 
ing or  after  the  second  dentition,  rarely  after 
forty.  When  they  do  appear  they  usually 
arise  from  the  wisdom  teeth.  They  are  a lit- 
tle more  common  in  the  lower  jaw  than  the 
upper.  The  growth  of  the  cyst  is  sIoav.  Un- 
like other  cysts  associated  Avith  neAV  groAvths, 
the  development  of  these  cysts  advances  Avith 
a neAV  groAvth  of  bone  in  its  Avail,  so  that  the 
bony  Avail  is  not  a mere  expansion  of  a pre- 
viously existing  bony  capsule,  Avith  subse- 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 
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quent  pressure,  atrophy  and  thinning  of  the 
■wall,  but  tlie  shell  of  bone  is  formed  over  the 
advancing  and  expanding  tumor.  The  walls 
of  the  cysts  are  somewhat  irregular.  They 
may  he  lined  by  a layer  of  fibrous  tissue,  or 
an  epithelial  layer,  or  often  only  by  granu- 
lation tissue.  The  contents  of  the  cysts  be- 
sides the  fully  or  partially  develoj)ed  tooth 
consist  of  a clear  or  bloody  gelatinous  fluid, 
which  may  contain  cholesterin  crystals.  The 
contents  of  some  of  the  smaller  cysts  may  re- 
semble .sebaceous  material.  The  cyst  is  usually 
single,  but  occasionally  the  tumor  mass  is 
composed  of  multiple  cysts. 

From  the  intimate  connection  with  the 
mouth,  infection  frequently  occurs  by  way  of 
minute  conununication  around  the  roots  of 
the  teeth.  AVhen  they  occur  in  the  upper  jaw 
these  ey.sts  may  grow  to  enormous  size.  Ordi- 
narily there  is  little  pain  associated  with 
their  growth,  unless  they  press  on  some  of 
the  nerves  in  the  region,  then  pain  may  occur 
in  the  distribution  of  the  nerve. 

These  cysts  may  be  confused  with  the 
various  solid  tumors  of  the  jaw,  and  it  should 
be  remembered  that  an  adamantine  epithe- 
lioma may  be  associated  with  a simple  denti- 
gerous cyst,  and  that  a sarcoma  may  develop 
in  the  wall  of  the  cyst.  That  a differentia- 
tion of  this  condition  from  a malignancy  is 
not  always  easy  is  shown  by  one  of  the  lan- 
tern slides.  In  case  the  cy.st  is  infected,  it 
may  resemble  an  empyema  of  the  sinus.  A 
crackling  sensation  on  ])alpation  is  character- 
istic of  many  of  these  growths.  The  A"-ray  is 
invaluable  in  diagmosis. 

Case  Report : A male,  aged  sixty,  came  in 
with  the  following  history ; when  he  was  some 
forty  years  old,  he  had  a severe  attack  of  pain 
in  the  right  side  of  the  face,  which  was  called 
neuralgia.  lie  had  a number  of  the  up])er 
teeth  piilled  on  that  side,  which  gave  him 
relief.  Occasionally,  following  that  he  would 
have  pain,  and  a swelling  Avould  api)ear  above 
the  right  upper  gingival  margin.  This  was 
opened  several  times.  A purulent  discharge 
woidd  follow  for  some  days,  after  which  the 
pain  and  swelling  Avould  subside  and  the 
opening  close.  This  sequence  of  events  re- 
curred at  intervals,  the  la.st  attack  being 
some  ten  days  before  he  was  seen.  The  symp- 
toms had  not  subsided  as  quickly  as  usual,  so 
he  became  somewhat  alarmed,  fearing  a ma- 
lignancy. Examination  of  the  nose  was  nega- 
tive. There  was  a fistula  into  the  right  an- 


trum which  was  discharging  mueo-purulent 
material.  The  A'-ray  showed  the  outer  half 
of  the  antrum  to  be  clear,  the  inner  half  was 
cloudy,  being  separated  from  the  outer  half 
by  a definite  Avail.  There  Avas  an  excaA^ation 
into  the  hard  palate  on  that  side,  and  in  this 
cavity  there  Avas  a tooth.  A diagnosis  of  den- 
tigerous cyst  Avas  made  and  operation  ad- 
Aused.  The  ordinary  incision  as  for  the  Cald- 
Avell-Luc  operation  AA’as  made,  Avhich  dis- 
closed an  absence  of  the  bony  antral  Avail 
over  the  cyst.  The  cyst  contained  pus  and 
granulation  tis.sue.  The  bony  Avail  of  the 
cyst  Avas  remoA^ed,  and  the  mucous  lining 
curetted  aAvay  completely,  the  tooth  Avas  lying 
free  in  the  cavity  AA'hich  extended  into  the 
hard  palate.  A large  naso-antral  opening 
AAms  made  beneath  the  inferior  turbinate,  and 
the  incision  in  the  gingAo  lobial  margin 
closed  Avith  silkAA’orm  gut.  No  packing  AA’as 
used,  and  no  irrigating  Avas  done  during  the 
after  treatment.  The  patient  made  an  uninter- 
rupted recovery,  and  there  has  been  no  recur- 
rence after  some  fiA^e  or  six  years.  At  the 
time  of  this  operation  I AA^as  not  familiar  Avith 
the  fact  that  malignant  tumors  occasionally 
accompany  these  cysts,  so  the  lining  Avhich 
appeared  to  he  completely  disorganized  from 
suppuration  AAas  not  preserved  for  micro- 
scopic examination. 

Dental  Cy.sts : These  cysts  are  much  more 
common  than  the  preceding  variety.  They 
also  are  rarely  seen  in  connection  Avith  the 
milk  teeth.  They  are  more  frequent  in  the 
upper  than  the  loAver  jaAA",  and  lie  in  connec- 
tion Avith  the  incisor  or  bicuspid  teeth.  Den- 
tal cysts  are  inflammatory  in  origin,  begin- 
ning as  a small  mass  of  granulation  tissue 
firmly  attached  to  the  root  of  a tooth,  AA’hieh 
because  of  some  irritant  has  become  affected 
Avith  periodonititis.  The  periphery  of  this 
mass  of  granulation  tissue  is  firmer  than  the 
center  AA’hich  contains  many  more  cells.  The 
cells  in  the  center  of  the  granuloma  soften, 
break  doAvn  and  undergo  fatty  degeneration, 
the  absorption  of  AA'hich  leaves  a cavity  Avhieh 
is  the  starting  point  of  the  cyst.  To  begin 
Avith,  the  cyst  lies  in  the  smooth,  bony  cavity 
of  the  tooth  ah'eolus.  The  contents  of  the 
cyst  are  a clear,  yelloAV  fluid,  containing 
cholesterin  cry.stals  and  cast  otf  epithelial 
cells.  If  secondary  infection  occurs,  as  it  not 
infrequently  does,  the  contents  become  puru- 
lent. The  cyst  AA’all  may  be  calcified.  The 
cyst  may  groAV  in  various  directions  and  oc- 
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easionally  reaches  enormous  size.  In  the  up- 
per jaw  it  may  fj'row  into  the  antrum,  nose  or 
mouth.  To  be^’in  with  root  cysts  are  symi)- 
tomless.  'When  they  jjrow  to  some  size  they 
may  cause  the  antral  wall  to  huloe,  or  ]n-o- 
(luee  a swellin<i'  of  the  alveoar  ])roeess.  As 
the  "rowth  ])roeeeds,  the  walls  may  be 
thinned  out  to  where  a iiarehment-like  crackle 
is  obtained  on  ])ali)ation.  On  exjiloratory 
punetnre,  the  characteristic  yellow  fluid  will 
be  found.  In  the  upper  jaw  it  is  necessary 
to  distinguish  between  a collection  of  fluid  in 
the  antrum  and  a root  cyst  which  has  grown 
into  the  antrum ; also  between  an  empyema 
of  the  antrum  and  a suppurating  cyst  which 
has  i)erforated  into  the  antral  cavity.  As 
elsewhere,  the  X-ray  is  of  the  greatest  assist- 
ance. Exploratory  operation  may  occasion- 
ally be  required,  and  one  should  feel  no  hesi- 
tancy in  doing  it. 

Case  Report : The  patient  was  a healthy 
male,  aged  twenty-five ; about  three  months 
before  he  was  seen  he  had  had  all  of  his  teeth 
removed  because  of  pain  in  the  left  side  of 
his  face.  The  dentist  had  intended  to  fit  an 
artificial  denture,  but  found  that  he  "was  un- 
able to  do  so  because  of  a bulging  above  the 
left  upper  alveolar  region.  This  swelling  he 
incised  securing  a discharge  of  pale,  yellow 
fluid.  The  incision  did  not  heal,  but  contin- 
ued to  discharge.  When  he  was  examined 
there  was  a fistula  from  which  the  fluid 
drained.  The  X-ray  man,  to  whom  we  re- 
ferred the  patient,  after  making  the  ordinary 
pictures  recognized  that  he  was  dealing  with 
an  \inusual  condition,  so  injected  bismuth 
paste  through  the  fistula,  and  again  made  the 
pictures  which  we  shall  show  later. 

Under  general  anesthesia  an  incision  was 
made  as  in  the  ordinary  Caldwell-Luc  opera- 
tion. This  led  directly  into  the  cavity  of  the 
cj"st  as  the  antrum  wall  had  been  largely  ab- 
sorbed. The  walls  of  the  cyst  were  smooth 
and  there  Avas  no  infection.  The  edges  of  the 
incision  were  trimmed  in  such  a Avay  as  to 
lay  the  cyst  caA'ity  open  into  the  mouth,  after 
the  method  of  Partsch.  This,  however,  did 
not  prove  very  satisfactory.  The  cavity  did 
not  fill  in  and  the  discharge  continued  to  an- 
noy the  patient,  so  a second  operation  was 
done,  at  which  time  an  opening  Avas  made 
through  the  cyst  into  the  antrum.  It  Avas 
then  possible  to  remove  the  entire  cyst.  It 
came  aAvay  A'ery  much  like  an  egg  shell.  The 
mucosa  of  the  antrum  AAns  normal.  A large 
opening  Avas  made  under  the  inferior  turbi- 


nate through  the  naso-antrol  Avail,  and  the 
incision  above  the  alveolar  process  closed  Avith 
sutures.  UolloAving  this  there  aauis  a rai)id 
and  comjflete  recovery. 

During  the  summer  my  associate,  Dr.  Rob- 
erts, saAv  a case  in  a Avoman,  some  thirty-five 
years  of  age,  Avho  gave  a hisfory  much  like 
fhe  preceding  one;  pain  in  left  side  of  her 
face.  Her  teeth  had  been  extracted  and  arti- 
ficial ones  fitted.  At  inteiwals  there  is  pain 
and  SAvelling  in  the  alveolus,  folloAved  by  a 
discharge  of  yelloAV  fluid.  The  trouble  sub- 
sides only  to  recur  again.  The  examination 
shoAved  the  sinuses  to  be  normal,  but  iiA  the 
ah'eolar  process  on  the  left  side  a fairly  large 
granuloma  Avas  found  Avhich  did  not  encroach 
upon  the  anliaim.  Because  of  the  location 
the  patient  Avas  advised  to  have  this  granu- 
loma removed  by  an  oral  surgeon.  Prom  the 
symptoms  and  A'-ray  findings,  Ave  considered 
this  case  as  a beginning  dental  cyst  Avhich,  if 
not  removed,  Avould  continue  to  groAv  and  go 
through  the  various  stages  incident  to  the  de- 
velopment of  such  neoplasms. 

REFERENCES: 

Tumors  of  the  Jaws,  . . . Scudder. 

Nasal  Acessory  Sinuses,  . . . Hajek. 


DISCUSSION 

DR.  PAUL  L.  MAHONEY,  Little  Rock:  You 
have  just  heard  read  to  you  a most  interesting 
paper  on  the  etiology,  symptomatology  and  the 
treatment  of  cysts  of  the  superior  maxilla.  I 
thought  Dr.  Fuller’s  case  histories  and  slides 
were  veryr  interesting.  I had  fully  hoped  that  Dr. 
Fuller  would  have  included  in  his  paper  inflam- 
matory tumors  of  the  maxillary  antrum.  Under 
this  head  are  listed  polypi,  hydrops,  and  cysts. 
It  would  have  been  much  easier  to  discuss.  It  is 
more  than  probable  that  all  these  changes  repre- 
sent only  the  results  of  inflammatory  processes 
in  the  mucous  membrane.  There  are  two  types 
of  cysts  of  the  superior  maxilla,  root  cysts  (in- 
flammatory cysts)  and  follicular  cysts  (disturb- 
ances of  development  from  abnormal  tootb  pulp). 
Since  the  widespread  use  of  the  X-ray,  the  inci- 
dence of  these  tumors,  especially  root  cysts,  are 
not  as  uncommon  as  formerly  thought  to  be. 

The  treatment  is  surgical.  Dr.  Jackson  says 
that  all  discussions  of  diseases  of  the  upper  respi- 
ratory tract  begin  and  end  with  a plea  for  early 
recognition.  These  same  remarks  could  apply  to 
these  conditions.  Certainly  early  recognition  is 
conducive  to  less  radical  surgery  which  is  often 
necessary  to  produce  a cure  in  these  cases. 

I want  to  thank  Dr.  Fuller  very  kindly  for  the 
time  and  effort  that  I know  was  required  to  pre- 
pare such  an  excellent  paper. 

DR.  H.  J.  G.  KOOBS,  Rogers:  I would  like  to 
add  a word  of  appreciation  and  thanks  to  Dr. 
Fuller  for  his  presentation  of  this  topic.  I feel 
like  emphasizing  the  necessity  of  a careful  differ- 
ential diagnosis  in  these  cases.  Surely  the  re- 
moval of  the  superior  maxilla  for  benign  cyst  or 
benign  tumor  is  a calamity  and  should  not  occur. 
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DR.  L.  H.  LANIER,  Texarkana:  Dr.  Fuller’s 
very  concise  and  explicit  presentation  of  antral 
cysts  is  appreciated,  especially  the  embryology, 
histology  and  pathology,  as  he  has  presented  it. 
I never  see  one  of  these  cases — in  fact,  any  sort 
of  a case  of  sinus  involvement — that  I don’t  al- 
most pray  to  be  a good  radiologist.  A few  years 
ago  I became  so  disgusted  with  the  character  of 
pictures  that  we  usually  get  from  the  average 
radiologist  that  I was  induced  to  invest  a con- 
siderable sum  of  money  in  X-ray  equipment,  and 
I played  with  it  for  about  eighteen  months  and 
gave  it  away.  Out  of  all  that  investment  I 
learned  one  thing  that  helps  and  that  was  some 
thing  about  interpretation,  I believe  interpreta- 
tion of  the  X-ray  pictures  is  something  the  ma- 
jority of  us  don’t  know  anything  about.  I had 
the  opportunity  two  years  ago  to  spend  two 
months  with  Dr.  Fraser  at  Battle  Creek  and  ob- 
served his  work  daily,  especially  his  technic  in 
the  use  of  the  displacement  method.  I have  be- 
come a very  strong  advocate  of  the  use  of  lipio- 
dol.  We  cannot  get  along  without  it.  The  bony 
configuration  of  the  face  is  no  more  alike  inside 
than  it  is  on  the  outside;  we  never  see  two  peo- 
ple exactly  alike,  and  that  is  because  of  the — we 
wouldn’t  hardly  say  disparity  but  a dissimilarity 
in  the  bony  configuration.  Most  of  the  cases  that 
I have  seen  of  this  character  have  had  an  inter 
communication  with  the  ethmoid.  It  is  more 
often  found  than  we  are  led  to  believe,  perhaps, 
in  the  average  text  book.  We  so  often  have 
ethmoid  cells  and  even  have  the  frontal  sinuses 
draining  through  the  ethmoids  into  the  maxillary 
sinuses  and  we  so  often  in  these  cases  have  to  do 
not  only  the  classical,  naso-antral  wall  and  canine 
fossae  operation,  but  must  also  exenterate  the 
ethmoid  cells. 

We  don’t  have  a great  many  of  these  cases  as- 
sociated with  malignancy  but  there  is  a tendency 
to  malignancy.  We  don’t  so  often  have  the 
amount  of  tumefaction  that  is  shown  in  Dr.  Ful- 
ler’s pictures.  We  often  have  cases  where  there 
are  cysts  without  tumefaction.  Therefore,  they 
are  often  overlooked.  Of  course,  on  account  of 
the  transparency,  we  get  nothing  froth  transil- 
lumination. But  in  a great  many  cases,  we  can 
often  get  some  valuable  diagnostic  aid  from  trans- 
illumination and  X-ray  pictures  where  the  bony 
walls  are  invaded. 

Cyst  in  the  antrum  is  a distinct  and  separate 
pathological  condition  and  in  no  way  associated 
with  suppurative  lesions  of  the  sinuses.  The 
pathology  is  something  similar  to  the  cystic  con- 
dition of  the  turbinate  bone.  This  cystic  condi- 
tion has  been  observed  in  the  walls  of  the  ethmoid 
cells  and  frontal  sinuses  and  of  the  antrum  of 
Highmore.  No  similar  condition  has  been  ob- 
served in  the  sphenoidal  sinuses.  The  clinical 
phenomena  are  practically  the  same,  regardless 
of  the  cavity  affected. 

The  course  of  the  disease  is  exceedingly  slow 
and  devoid  of  acute  symptoms.  The  swelling  and 
displacement  are  very  gradual,  sufficiently  so  not 
to  cause  inflammatory  lesions.  The  condition, 
then,  is  usually  free  from  pain,  and  there  is 
usually  absence  of  tenderness  on  palpation. 

The  origin  of  this  cystic  condition  is  probably 
found  in  a slow,  chronic  inflammatory  process 
which  occurs  in  the  bony  wall  and  in  the  lining 
mucous  membrane  of  the  accessory  sinusesi 

DR.  FULLER,  in  closing:  If  I had  opened  up 
the  entire  subject  of  inflammatory  diseases  of 
the  sinuses,  it  would  take  a long  time  to  get 
through.  That  is  the  reason  for  limiting  it 


purely  to  cysts  of  the  antrum  and  not  taking  up 
the  inflammatory  diseases  at  all. 

The  last  speaker  struck  the  keynote.  Of  course, 
it  is  a matter  of  diagnosis.  Inflammatory  dis- 
ease of  the  antrum  will  not  cause  dilatation  of 
the  walls.  When  we  see  a dilatation  of  the  walls 
it  is  malignancy  or  cyst,  of  course  malignancy  is 
the  more  common.  I agree  fully  that  it  is  a 
calamity  to  operate  on  benign  cysts,  I think,  per- 
haps that  excision  of  the  jaw  hasn’t  been  any- 
thing like  as  common  as  it  once  was.  As  I sug- 
gested in  the  paper,  if  you  are  in  doubt  a very 
good  idea  is  to  do  what  the  abdominal  surgeons 
do,  open  up,  look  and  see.  That  would  save  the 
thing  that  happened  in  one  of  the  cases  re- 
ferred to. 

♦ 

REPORT  OF  AN  UNUSUAL  CASE* 

W.  T.  Lowe,  M.  D.,  Pine  Bluff 


Mrs.  S.,  20  years  of  age,  mother  of  one 
healthy  child,  age  3,  and  two  dead  children — 
born  prematurely — was  taken  acutely  ill,  Oc- 
tober 11,  1931,  when  she  was  seven  months 
pregnant.  Her  attending  physician  thought 
at  that  time  that  she  had  either,  a perinephri- 
tic  abscess  of  the  right  kidney  or  acute  appen- 
dicitis. On  October  15,  she  gave  birth  to  a 
seven  months  baby,  which  baby  died  after 
one  week.  After  the  birth  of  this  baby,  the 
mother  had  a pronounced  distension  of  the 
abdomen  and  several  days  afterwards,  a mass 
appeared  in  the  right  side  of  the  abdomen 
around  the  region  of  the  appendix.  She  had 
temperature,  101.  As  the  distension  in  her 
abdomen  became  less,  the  mass  in  her  right 
side  became  more  prominent.  She  continued 
a rather  high  temperature,  rigors  and  sweats 
and  on  November  15th  I was  called  to  see  her 
with  her  attending  physician,  Dr.  Kelly,  of 
Sheridan. 

On  account  of  conditions  over  which  she 
had  no  control,  she  could  not  go  to  a hos- 
pital, and  we  decided  that  the  mass  in  her 
right  side  contained  an  infected  fluid  and 
should  be  drained.  Under  local  anesthesia, 
drainage  was  established  just  above  the  supe- 
rior crest  of  the  ilium.  At  least  a half-gallon 
of  foul  pus  Avas  drained  away.  Drainage  was 
A'ery  free  for  se\^eral  days.  This  patient  im- 
proved decidedly  during  the  next  month,  dur- 
ing Avhich  time  she  had  rather  free  drainage 
from  her  side.  At  one  time  during  this  pe- 
riod, she  developed  a very  sore  mouth  Avith 
a very  free  floAV  of  foul  smelling  salKa.  This 
lasted  about  a Aveek,  then  AA^as  better.  On 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 
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Doooiubor  27,  1931,  she  e;une  to  the  Davis 
Hospital,  Pine  Bluff,  with  a teniiterature  102, 
])ulse  120.  At  this  time,  her  mouth  was  be- 
silunijiii'  to  get  sore  ap:aiu.  The  odor  was  very 
bad  with  some  ulceration  on  the  inside  of  her 
g'ums.  Her  Wassermann  was  negative — nega- 
tive for  angina.  Catheterized  specimen  of 
urine  was  negative.  Total  red  cells  2,600,- 
000;  white  cells,  10,000,  and  i)oly  count  85 
per  cent.  There  was  some  drainage  from  the 
Avound  in  h(>r  side.  In  order  to  establish  a 
location  of  the  original  trouble  in  her  abdo- 
men, tAvo  drams  of  C.  P.  bismuth  subnitrate 
in  tAAO  ounces  of  olive  oil  Avas  injected  into 
the  original  opening  in  her  side.  A'-ray  pic- 
tures made,  shoAved  the  track  to  lead  doAvn 
toAvard  the  pelvis  and  not  toAvard  the  kidney. 
The  next  day,  under  local  anesthesia,  the  ap- 
]iendix  Avas  removed.  There  Avere  no  adhe- 
sions in  the  abdominal  cavity,  so  I presume 
that  the  original  trouble  Avas  post  peritoneal. 
I enlarged  the  original  opening  and  drained 
all  of  the  oil  and  bismuth  solution  that  re- 
mained in  the  cavity,  sponged  out  the  cavity 
Avell  Avith  gauze  and  left  the  Avound  open. 
Tavo  days  after  injecting  the  bismuth  solu- 
tion, patient  had  a slight  eruption  over  the 
entire  body. 

Her  mouth  became  Avorse.  Odor  very  foul, 
Avith  free  floAV  of  saliva.  Deep  ulcers  ap- 
peared on  inside  of  gums  and  upper  part  of 
mouth.  Temperature  went  higher,  gums  be- 
came blue,  and  her  boAvels,  Avhich  had  been 
rather  loose  during  the  course  of  her  trouble, 
became  Avorse  and  Avere  involuntarily  in  ac- 
tion. She  .said  her  mouth  hurt  her  a great 
deal  and  she  Avould  take  food  only  Avhen  she 
AA'as  forced  to  do  so. 

Vincent’s  angina  Avas  then  strongly  posi- 
tive and  she  Avas  given  .45  neo  sah^arsan  solu- 
tion and  glucose  solution  in  veins.  All  kinds 
of  mouth  Avashes  were  used.  Her  urine  con- 
tinued negative.  Her  teeth  Avere  noAV  loose 
and  one  by  one  dropped  out  of  her  gums.  Her 
mouth  became  very  dry  at  this  time  and  she 
became  weaker  and  died  on  January  24. 

• ♦ 

Marriages 

George  Vincent  LeAvis,  Little  Rock,  to  Miss 
Tommie  Folk  of  Little  Rock,  in  San  Fran- 
cisco, Augmst  26. 

Charles  EdAvard  Kitchens,  DeQueen,  to 
Mrs.  Bess  Davidson,  DeQueen,  November  2. 


PR 


OLAPSE,  CYSTOCELE,  RECTOCEL 
AND  TRUE  VAGINAL  HERNA 


James  C.  Masson,  Rochester,  Minn.  (Jour- 
nal A.  M.  A..  October  1,  1932),  draAVs  atten- 
tion to  the  difference  betAveen  true  vaginal 
hernia  Avith  a sac  of  peritoneum,  Avhieh  is 
quite  rare  except  as  a postoperative  condition, 
and  the  condition  knoAvn  as  gynecologic  her- 
nia. As  the  latter  has  no  peritoneal  sac,  he 
speaks  of  it  as  a false  hernia.  The  difference 
in  the  pathologic  ])icture  of  a time  vaginal 
hernia  and  any  of  the  false  type  is  striking. 
True  hernias  are  spoken  of  as  anterior  and 
posterior,  depending  on  AA'hether  the  perito- 
neal sac  Avhich  is  present  beneath  the  vaginal 
mucous  membrane  dissects  along  the  anterior 
or  po.sterior  vaginal  Avail.  Under  this  classifi- 
cation should  also  be  added  a much  larger 
group  of  postoperative  hernias,  developing 
after  hysterectomy.  False  hernias  of  the 
gynecologic  type  haA'e  no  peritoneal  sac. 
3Vhen  the  jjrotrusion  is  in  the  anterior  Avail 
of  the  vagina  it  is  called  cystocele.  AVhen 
the  rectum  bulges  into  the  vagina  it  is  a rec- 
tocele,  and  Avhen  the  uterus  itself  sinks  to  a 
loAver  level  than  normal  in  the  vagina,  it  is 
uterine  prolapse.  A fairly  accurte  idea  of 
the  condition  is  obtained  by  grading  the  her- 
nias 1,  2,  3 or  4 according  to  their  size.  The 
author  does  not  consider  the  types  separately 
as  it  is  seldom  that  one  type  exists  Avithout 
some  tendency  toAvard  the  others.  If  the  type 
is  pronounced  (graded  3 or  4),  it  is  easily 
recognized.  In  lhe  presence  of  a large  cysto- 
cele or  rectocele  the  patient  Avill  often  have 
to  make  pressure  on  the  walls  of  the  vagina 
in  order  to  empty  the  bladder  or  rectum,  and 
in  the  presence  of  complete  prolapse,  or  pro- 
cidentia as  it  is  often  called,  the  uterus  Avill 
lie  outside  the  vulva,  and  because  of  the 
venous  stasis,  exposure  to  air  and  friction  as 
the  result  of  rubbing  on  the  thighs  and  cloth- 
ing, Avill  become  edematous  and  ulcerated. 
IIoAvever,  carcinoma  of  the  cervix  seldom  de- 
velops in  such  cases.  Early  in  the  develop- 
ment of  these  hernias,  hoAvever  (size  graded 
1 or  2),  they  are  often  overlooked  as  the  cause 
of  abnormal  menstruation,  bearing  doAvn,  un- 
comfortable feeling  in  the  pelvis  and  lumbo- 
sacral backache.  As  a rule  they  deA^eloj)  as 
the  direct  result  of  trauma  at  childbirth,  but 
occasionally  one  or  the  other  of  the  conditions, 
especially  a cy.stocele,  Avill  be  found  Avithout 
any  tendency  tOAvard  uterine  prolapse,  usual- 
ly in  nulliparous  Avomen. 
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Publicity — J.  A.  Foltz,  Chairman,  Fort  Smith;  M.  E. 
McCaskill,  Little  Rock;  H.  King  Wade,  Hot  Springs;  J.  F. 
John,  Eureka  Springs;  M.  S.  Dibrell,  Van  Buren. 

Child  Welfare — H.  T.  Smith,  Chairman,  McGehee;  W.  M. 
Majors,  Paragould;  W.  W.  York,  Ashdown;  P.  L.  Hath- 
cock,  Fayetteville;  W.  T.  Lowe,  Pine  Bluff. 

Diseases  of  the  Heart — A.  A.  Blair,  Chairman,  Fort 
Smith;  A.  G Sullivan,  Hot  Springs;  A.  C.  Shipp,  Little 
Rock;  N.  F.  Weny,  Little  Rock;  Sam  J.  AUbright,  Searcy. 


REPORT  OF  THE  DELEGATES  TO 
THE  A.  M.  A. 

The  House  of  Delegates  of  the  American 
Medical  Association  met  in  the  Hotel  Roose- 
velt in  New  Orleans  on  Monday  morning’, 
May  9,  19.32,  and  continued  in  session,  meet- 
ing four  times  during'  the  week. 

After  roll  call  and  the  adoption  of  the  min- 
utes of  the  preceding  meeting,  the  address  of 
the  Speaker  of  the  House  of  Delegates  Avas 
heard.  Dr.  ’Warnshius  called  attention  to  the 
readjustments  that  are  now  taking  place 
in  profe.ssional  and  personal  relation.ships, 
stressed  the  importance  of  the  House  of  Dele- 
gates and  the  responsibilities  of  its  members 
as  the  policy-making  body  of  the  entire  Amer- 
ican medical  iirofession,  and  urged  the  care- 
ful consideration  of  all  proposals.  He  con- 
cluded Avith  the  apjiointment  of  the  reference 
committees.  Dr.  W.  R.  Bathurst,  delegate 
from  Arkansas,  AA'as  appointed  to  the  Com- 
mittee on  Miscellaneous  Busine.ss. 

President  E.  Starr  Judd  discussed  the  func- 
tions of  the  medical  profession,  stating  that, 
as  a rule,  medical  service  uoaa’  furnished  to 
society  is  adequate  and  satisfactory.  He  men- 
tioned the  Avork  of  the  Committee  on  the  Cost 
of  Medical  Care,  the  studies  of  the  Bureau  of 
Medical  Economics  of  the  question  of  con- 
tract practice,  the  tendency  in  some  specialties 
to  permit  too  much  medical  AA’ork  to  be  done 
by  nurs.es,  inidAviA'es,  and  technicians,  and 
the  functions  of  the  medical  profession  in 
jmblic  health  and  preA'entiA'e  medicine,  AA’arn- 
ing  its  members  not  to  permit  this  function 
to  be  taken  OA'er  exclusiA'ely  by  the  gOA'ern- 
ment.  He  stressed  the  importance  of  grad- 
uate training  in  medicine,  and  the  need  for 
.some  method  of  determining  the  qualifications 
of  physicians  A\'hc  Avish  to  engage  in  special 
jiractice,  commending  the  Avork  of  the  differ- 
ent sjiecialty  boards  in  this  field.  In  a discus- 
sion of  hospitalization  of  veterans  he  said 
that  the  Federal  Government  has  built  enough 
hospitals  and  that  unoccupied  beds  in  cml 
hospitals  might  Avell  be  used  to  care  for  A'et- 
erans  that  are  sick.  He  concluded  his  address 
by  pointing  out  the  need  of  the  Association 
for  a ncAA’  headquarters  building. 

President-Elect  EdAA’in  H.  Cary  spoke  of 
the  dual  responsibilities  of  phy.sieians,  their 
personal  relationship  to  patients,  and  their 
civic  duty  in  public  health  affairs  and  in  ac- 
tiA'ities  of  lay  organizations  interested  in  med- 
ical practice.  He  urged  that  the  Trustees  be 
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authorized  to  a])])oint  a committee  to  work 
with  the  Bureati  of  Economies  in  a .study  of 
the  trends  in  medical  ])ractice,  stressed  the 
value  of  the  a.s.sociation  to  individual  physi- 
cians, oi)])Osed  a reduction  in  the  ]u-ice  of  the 
Journal,  and  advocated  the  erection  of  a new 
building'. 

The  Secretary,  Dr.  Olin  West,  reported  a 
member.ship  of  99,470  in  the  association.  It 
was  his  opinion  that  there  was  not  a large 
number  of  desirable  i)hysicians  in  the  coun- 
try that  Avere  not  members,  and  opposed 
membership  drives.  The  number  of  Fellows 
of  the  Association  Avas  64,712.  The  secretary 
mentioned  an  amendment  to  the  Constitution, 
to  make  the  medical  director  of  the  Veterans’ 
Administration  a member  of  the  House  of 
Delegates.  At  a later  session  of  the  House, 
this  amendment  Avas  defeated. 

The  secretary  said  that  in  some  instances 
members  of  the  association  haA'e  been  officially 
enrolled  in  more  than  one  constituent  State 
medical  society,  particularly  in  counties  near 
State  lines;  physicians  residing  in  one  State 
and  practicing  in  another,  holding  member- 
ship in  both  States.  He  opposed  such  dual 
memberships,  and  suggested  that  State  socie- 
ties amend  their  by-laws  to  provide  that  phy- 
sicians may  hold  membership  in  adjacent 
States  only  AA’hen  jurisdiction  over  their  mem- 
bership has  been  Avaived  by  the  county  and 
State  societies  in  Avhich  they  actually  reside. 
The  same  recommendation  Avas  later  made  by 
the  Board  of  Trustees. 

The  report  of  the  Board  of  Trustees  cov- 
ered the  income  and  expenditures  of  the  as- 
sociation, the  various  publications,  and  the  ac- 
tivities of  the  association  as  carried  on 
through  the  different  councils,  bureaus,  and 
committees.  This  report  is  too  Amluminous 
CA-en  for  abstracting.  It  gives  in  detail  the 
multitudinous  activities  carried  on  by  the  as- 
sociation during  the  past  year. 

The  reports  of  the  treasurer  and  the  audi- 
tor gave  the  financial  status  of  the  association, 
the  treasurer  listing  an  invested  and  unin- 
vested reserve  fund  of  $1,819,433.12. 

The  judicial  council  reported  that  the  com- 
])lexities  of  modern  society  make  it  imperative 
that  some  changes  be  made  in  medical  prac- 
tice, but  AA'arned  that  all  suggestions  be  scru- 
pulously examined  to  determine  their  ulti- 
mate value.  It  Avarned  against  decisions  made 
on  the  basis  of  immediate  feasibility.  It  also 
suggested  that  the  by-laAvs  of  county  and 


State  societies  Avere  supjiosed  to  prescribe 
definitely  the  jArocedure  to  be  followed  in  aj)- 
peals  from  the  action  of  county  boards  of 
censors  and  State  councils;  if  they  do  not, 
they  should  be  properly  amended. 

The  Committee  on  Legislative  Activities, 
and  the  Auxiliary  Committee  on  Veterans’ 
Legislation  gave  a lengthy  report  of  their  ac- 
tivities during  the  year;  suggested  amend- 
ments to  World  War  Veterans’  Act  of  1924 
Avere  also  presented  in  the  forin  of  resolu- 
tions. The  reports  of  the  committees  Avere 
adopted  and  the  committees  continued.  The 
resolutions  AA’ere  referred  back  to  the  commit- 
tees Avithout  instructions. 

Further  actions  of  the  Board  of  Trustees 
and  House  of  Delegates  are  summarized  as 
follows : 

The  board  reported  that  de]Areciation  in 
the  A'alue  of  the  securities  in  the  association 
reserve  made  it  inadvisable  to  dispose  of  them 
and  erect  a ncAv  building  at  this  time.  The 
House  of  Delegates  approved  the  “Essentials 
of  a Registered  Hospital,’’  and  similar  essen- 
tials for  listing  of  physicians  specializing  in 
radiology  and  clinical  pathology  presented  by 
the  Council  on  Medical  Education  and  Hos- 
pitals. The  board  declined  to  loAver  the  sub- 
scription price  of  the  JOURNAL,  and  the 
House  declined  to  provide  for  a committee 
to  study  birth  control. 

At  the  final  session.  Dr.  Dean  LeAvis  of 
Baltimore  was  elected  president.  Dr.  Rudolph 
Matas,  vice-president ; the  other  officers  of  the 
association  and  House  of  Delegates  being  re- 
elected. Mihvaukee  AA’as  chosen  as  the  place 
of  meeting  for  1933. 

Respectfully  submitted, 

D.  A.  Rhinehart,  Delegate. 
♦ 

HOW  THE  RED  CROSS  HELPS 

Unemj)loymenf,  affecting  millions  of  our 
felloAA'  countrymen  today,  demands  the  ex- 
pert skill  of  our  nationally  authorized  relief 
agency,  the  American  Red  Cross. 

Recognizing  tlie  present  economic  situa- 
tion as  a national  disaster,  approximately 
tAvo-thirds  of  hei'  3,600  chapters  and  12,000 
branches  are  today  dealing  Avith  iinemploy- 
ment  relief.  Stimulating  public  Avorks  proj- 
ects, job  campaigns  and  opening  Red  Cross 
shops  for  the  employment  of  artisans  and  the 
“Avhite  collar”  group. 
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Thronp:h  the  distribution,  by  eonoTessional 
designation,  of  40,000,000  bushels  of  Federal 
Farm  Board  A\dieat,  the  Red  Cross  has  touched 
the  lives  of  no  less  than  12,000,000  individuals 
in  homes  scattered  throiig-h  every  State  in  the 
Fnion.  With  the  added  responsibility  of 
dispersing  500,000  bales  of  Government  owned 
cotton,  some  90,000  volunteers,  assembling  in 
Red  Cross  workrooms  throughout  the  nation, 
will  soon  he  engaged  upon  the  mammoth  task 
of  making  the  textiles  manufactured  from  this 
cotton  iiato  garments  for  our  needy  citizens. 

Figures  give  no  adecpiate  conception  of  the 
amount  and  monetary  value  of  these  volun- 
teer activities,  hut  they  have  made  possible 
the  dispatch  with  maximum  promptitude  of 
trainloads  of  garments,  tons  of  food,  and 
stores  of  medical  supplies  into  three  million 
homes.  Directed  by  experts  from  National 
Headquarters  these  volunteers  have  helped 
the  refugees  of  flood  and  drought,  tornado 
and  blizzard  and  forest  Are  to  rehabilitate 
their  lives  and  their  communities. 

Membership  dues  subscribed  by  the  Amer- 
ican people  during  the  annual  roll  call  be- 
tween Armistice  Day  and  Thanksgiving  pro- 
vide the  finances  for  this  nation-wide  humani- 
tarian program. 

♦ 

Communications 

Arkansas  State  Board  op  Health 
Little  Rock,  November  1,  1932. 

To  the  Members  of  the  Benton  and  AVashing- 

ton  County  Aledical  Societies : 

Aly  dear  Doctors : 

I notice  in  the  October  issue  of  the  Journal 
of  the  Arkansas  Medical  Society  a criticism 
of  the  group  immunizations  as  done  in  Ben- 
ton and  AA^ashington  counties  by  the  County 
Health  Nurses,  also  a statement  as  follows: 
“The  opinion  was  practically  unanimous  that 
the  State  Health  Officials  are  not  abiding  by 
the  resolution  as  drawn  up  by  the  House  of 
Delegates  at  the  April  meeting  of  the  State 
Aledical  Society.” 

Also  proposed  tentative  policies  of  the 
County  Health  Unit  by -our  President,  Dr. 
AVill  H.  Alock. 

The  proposal  by  Dr.  Mock  is  consistent 
with  and  identical  in  its  purport  with  the 
resolution  adopted  by  the  State  Aledical  So- 


ciety in  Aj^ril  of  this  year  with  ceidain  added 
provisions  which  were  incorporated  in  an 
agreement  signed  by  the  State  Health  Officer 
and  Dr.  H.  T.  Smith,  Councilor  and  Repre- 
sentative of  the  Desha  County  Aledical  So- 
ciety. 

Lmder  the  terms  of  the  resolution  adopted 
by  the  State  Society,  all  infractions  or  objec- 
tions thereto  were  to  be  filed  first  with  the 
State  Health  Officer  and  any  modifications 
agreed  to  by  the  State  Board  of  Health  and 
the  local  members  of  the  County  Society.  The 
only  criticism  filed  with  this  office  by  any 
physicians  residing  in  Benton  or  AA^ashington 
counties  to  this  date  appears  in  a letter  bear- 
ing date  October  6th,  from  Dr.  C.  L.  AIcNeil, 
Secretary  of  the  Benton  County  Aledical  So- 
ciety, requesting  the  County  Health  Nur.se  to 
give  notice  to  the  Public  Relations  Committee 
longer  in  advance  of  any  clinics  to  be  held 
than  she  did  on  previous  occasion,  notice  be- 
ing received  on  Friday  that  the  clinic  would 
be  held  on  the  following  Alonday.  The  com- 
munication Avas  fine  in  spirit  and  pledged  the 
full  support  of  the  medical  profession  of  that 
county.  T immediately  communicated  with 
the  nnrse  and  instructed  her  to  get  in  touch 
with  the  jfiiysieians  and  arrange  to  give  ade- 
([uate  notice.  I think  it  but  fair,  however, 
that  the  physicians  should  know  that  Dr. 
Koobs,  President  of  the  Benton  County  Aledi- 
cal Society,  made  a demand  on  the  nurse  in- 
structing her  to  submit  her  program  and  de- 
tailed itinerary  for  a year  in  advance.  Such 
a request  is  obviously  impossible. 

AA^hile  the  County  Health  Nurse,  Aliss  Octa- 
via  Lowery,  in  AVashington  County  is  not  em- 
ployed by  this  office,  nor  under  its  direction, 
she  Avas  formerly  a County  Health  Nfirse  un- 
der a cooperati\'e  budget  in  A'ell  County  and 
is  noAv  employed  by  the  Tuberculosis  As.socia- 
tion  and  paid  from  local  joint  funds.  She  is 
familiar  Avith  the  policies  of  this  office,  has 
conferred  Avith  the  State  Health  Officer  often 
and  it  is  my  opinion  that  she  very  much  de- 
sires to  carry  out  its  policies  and  please  every 
physician  in  AA^ashington  County.  AA^e  are 
very  glad  to  connt  her  as  one  of  our  collabora- 
tors and  accept  her  responsibilities  as  Ave  do 
other  County  Nurses. 

It  is  my  judgment  that  this  criticism  has 
arisen  because  of  misinterpretation  or  un- 
familarity  of  the  terms  of  the  resolution 
adopted  by  the  State  Aledical  Society.  I fur- 
ther feel  that  any  charge  “That  the  State 
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Health  Officials  arc  not  abiding  by  the  reso- 
lution” should  he  made  specific.  1 most  em- 
l)hatieally  deny  that  there  has  been  any  in- 
tention on  the  part  of  the  State  Health  Officer 
not  to  live  up  to  the  resolution. 

Yours  very  trulj', 

C.  W.  Garrison,  M.  D. 
♦ 

Personal  and  News  Items 


Dr.  Porter  Rodgers  of  Searcy  and  Dr.  John 
H.  Oolay  of  Cleveland  vere  recent  visitors  in 
Little  Rock. 

Dr.  L.  J.  Kosminsky  of  Texarkana,  presi- 
dent-elect of  the  Arkansas  Medical  Society, 
has  returned  from  a visit  to  the  Hawaiian 
Islands. 

At  the  fall  meeting  of  the  First  Councilor 
District  Medical  Society  held  in  Blytheville, 
October  20,  officers  elected  for  the  ensuing- 
year  were : Dr.  C.  M.  Harwell,  Osceola,  presi- 
dent; Dr.  J.  E.  McGuire,  Piggott,  vice-presi- 
dent, and  Dr.  F.  D.  Smith,  Blytheville,  secre- 
tary-treasurer ( re-elected ) . 


Dr.  W.  F.  Smith  of  Little  Rock  was  re- 
elected to  the  Board  of  Governors  of  the 
American  College  of  Surgeons  for  his  fourth 
three-year  term.  Dr.  L.  V.  Parmley  of  Lit- 
tle Rock  and  Dr.  Fred  Krock  of  Fort  Smith 
were  elected  to  membership  in  the  College,  at 
the  annual  convention. 


Dr.  Will  II.  Mock,  president  of  the  Arkan- 
sas Medical  Society,  has  announced  the  ap- 
])ointment  of  the  following  Advisory  Com- 
mittee for  the  Woman’s  Auxiliary;  S.  J.  Wol- 
fermann.  Fort  Smith,  Chairman ; Pat  Mur- 
phey,  Ijittle  Rock ; Prank  Kirby,  Harrison ; 
G.  A.  Warren,  Black  Rock;  P.  O.  Mahony, 
El  Dorado. 


At  a recent  meeting  in  Chicago,  the  direc- 
tors of  Alpha  Omega  Alpha  Honorary  Medi- 
cal Scholarship  Society  adopted  the  following- 
resolutions  in  recognition  of  the  eminent  ser- 
vices of  the  late  Dr.  William  AV.  Root,  Slater- 
ville  Springs,  New  York,  the  founder  of  the 
society  and  secret  ary -treasurer  since  its  or- 
ganization in  1902 : 

1.  That  all  stationery  and  official  docu- 
ments of  the  society  bear  the  words, 
‘‘Founded  by  AVilliam  AY.  Root,  1902,”  and 


2.  That  the  nnnual  lecture  presented  each 
year  by  a leading  medical  scientist,  be  known 
as  the  ‘‘AA’^illiam  AY.  Root  Alpha  Omega  Alpha 
Lecture.  ” 

The  ]n-esent  officers  of  the  society  are  AYal- 
ter  L.  Bierring,  Des  Moines,  president ; Aus- 
tin A.  Hayden,  Chicago,  vice-president;  Jo- 
siah  J.  Moore,  55  East  AYashington  Street, 
Chicago,  secretary-treasurer.  Mrs.  Root  will 
continue  as  assistant  secretary. 

The  committee  on  extension  and  policy 
comprises  Elias  P.  Lyon,  Minneapolis,  chair- 
man, AYilliam  Pepper,  Philadelphia,  Irving 
S.  Cutter,  Chicago,  Frederick  C.  AYaite, 
Cleveland,  and  Thomas  C.  Routley,  Toi-onto. 
-♦ 

AYILLIAM  AUGUST  PUCKNER 


AALlliam  August  Puckner  was  born  Febru- 
ary 24,  1864,  at  New  Holstein,  AA^iseonsin. 
He  died  in  the  Presbyterian  Hospital,  Chi- 
cago, October  1,  1932.  He  had  been  in  fail- 
ing- health  for  a long  time  and  in  the  hospital 
some  ten  Aveeks. 

The  creation  of  the  Coiincil  on  Pharmacy 
and  Chemi.stry  was  authorized  by  the  Board 
of  Tru.stees  of  the  American  Medical  Asso- 
ciation February  3,  1905 ; the  first  meeting 
of  the  newly  created  council  was  held  at 
Pittsburgh  some  ten  days  later.  Professor 
Puckner,  one  of  the  original  members,  at- 
tended that  meeting  and  Avas  active  in  formu- 
lating- the  principles  on  AA'hich  the  council 
has  Avorked,  as  expressed  in  its  official  rules  of 
procedure.  One  year  later  he  became  secre- 
tary, a position  of  grave  responsibility ; he 
filled  it  well  and  faithfully  for  tAventy-six 
years  and  seven  months.  Professor  Puckner 
Avas  Avell  equipped  for  the  position  he  had 
assumed.  A graduate  of  the  Chicago  College 
of  Pharmacy,  now  the  Illinois  School  of 
Pharmacy,  he  later  became  Professor  of 
Chemistry  in  that  school.  lie  took  a course 
of  chemi.stry  at  Harvard  University  and  later 
studied  at  the  University  of  Heidelberg.  He 
received  the  honorary  degrees  of  Doctor  of 
Pharmacy,  from  the  University  of  Pittsburgh, 
and  Master  of  Pharmacy,  from  the  Philadel- 
phia School  of  Science.  Doctor  Puckner  Avas 
an  outstanding  chemist  and  at  the  time  of  his 
appointment  as  secretary  of  the  council  he 
had  already  Avon  for  himself  an  enviable 
reputation  in  the  field  of  alkaloidal  chemistry. 
He  Avas  a charter  member  of  the  Chicago  Sec- 
tion of  the  American  Chemical  Society  and 
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was  elected  chairman  of  that  section  in  1895. 
For  some  years  Doctor  Puckner  was  chief 
chemist  for  a pharmaceutical  firm  known  as 
“Searle  and  Ilereth”  and  this,  added  to  his 
experience  as  professor  in  the  school  of  phar- 
macy, gave  him  an  intimate  knowledge,  from 
every  angle,  of  the  work  he  was  undertaking. 
On  accepting  the  secretaryship  he,  of  course, 
gave  uj)  his  connection  with  this  firm.  Doctor 
Puckner  was  endowed  with  an  especially  good 
memory  which  possibly  became  more  acute 
when  he  became  blind.  If  he  were  asked 
about  a product  that  had  been  before  the 
council  months  or  years  before,  without  re- 
ferring to  the  bulletin  or  any  other  records, 
it  was  seldom  that  he  was  unable  to  give  in 
detail  every  action  taken  that  lead  to  its  ac- 
ceptance or  rejection.  Under  his  direction, 
the  weekly  bulletin — the  medium  hy  which 
the  Council  transacts  its  business — became  a 
model  of  efficiency.  But  of  much  more  im- 
portance in  this  council  work  was  his  per- 
sonality, his  attributes,  his  characteristics. 
While  occasionally  he  had  to  meet,  personally, 
representatives  of  firms  submitting  products, 
he  preferred  wherever  ]:»ossible  the  more  de- 
liberate practice  of  correspondence.  In  this 
he  exhibited  tact,  patience,  resourcefulness, 
qualities  that  were  absolutely  necessary  for  a 
successful  solution  of  the  many  problems  that 
were  continually  coming  up.  In  all  such  cases 
Doctor  Puckner  was  able  to  see  and  appre- 
ciate the  point  of  view  of  the  other  side,  the 
manufacturer.  When  his  eyes  began  failing 
and  when  he  realized  that  the  condition  would 
inevitably  result  in  blindness,  Profe.s.sor 
Piickner  courageously  prepared  himself  to 
face  the  handicap.  He  investigated  the  prac- 
ticability of  Braille’s  system  for  the  blind  and 
the  typewriter;  both  of  these  he  used.  He 
kept  in  touch  with  current  medical  and  chem- 
ical  literature,  both  English  and  foreign,  es- 
pecially German,  by  having  matter  read  to 
him,  and  in  the  ease  of  important  articles,  re- 
corded on  the  dictaphone  for  review  at  home ; 
for  his  determination  to  overcome  this  dis- 
ability compelled  him  to  work  at  night  as  well 
as  day.  To  those  who  knew  him  at  his  daily 
work.  Doctor  Puckner  seemed  to  have  dedi- 
cated his  life  to  that  which  seemed  nearest 
to  his  heart — the  success  of  the  council  and  its 
efforts  to  advance  scientific  therapeutics. 
With  patience  in  adversity,  with  sincerity  of 
purpose,  wth  conscientious  devotion,  he  car- 


ried on.  His  heart  was  in  his  work : His 
life  devoted  to  the  cause  he  served. 

The  council,  individually  and  collectively, 
wish  to  express  their  high  regard  and  affec- 
tion for  Professor  Puckner  as  a friend  and 
co-worker  and  admiration  for  the  way  he  car- 
ried on,  for  his  executive  ability,  for  his  effi- 
ciency in  spite  of  handicap,  for  his  loyalty. 
In  his  death,  the  council  has  lost  a member  of 
unique  value : The  Medical  Profession,  a ser- 
vant Avho  unobtrusively  served  it  faithfully 
for  a quarter  of  a century. 

0 

OBSERVATIONS  ON  SURGICAL  SER- 
VICE AT  FORT  BENNING 
By  George  P.  Muller,  M.  D. 
(Professor  of  Clinical  Sui'gery,  University  of 
Pennsylvania,  Philadelphia) 

The  surgical  service  at  Port  Penning  is  or- 
ganized on  the  usual  military  plan  whereby 
the  chief  of  the  service  has  complete  control 
of  the  entire  surgical  division  except  in  so  far 
as  he  is  under  the  direction  of  the  command- 
ing officer  of  the  hospital.  He  has  five  as- 
sistants, one  for  the  urology  service,  one  for 
obstetrics  and  diseases  of  women,  one  for  nose 
and  throat,  a radiologist,  and  one,  the  senior 
in  rank  among  the  assistants,  who  does  much 
of  the  general  surgery  and  acts  as  a right- 
hand  man  for  the  chief.  In  so  far  as  I could 
determine,  these  men  Avork  in  perfect  har- 
mony and  speak  enthusiastically  of  each  oth- 
er’s work  and  ability. 

Unless  they  are  attending  to  unavoidable 
military  affairs,  the  staff  is  in  attendance 
from  8 a.  m.  to  4 p.  m.  on  Aveekdays  and  are 
on  call  at  night.  At  other  times  the  serAUce  is 
in  the  charge  of  a (rotating)  officer-of-the- 
day  AA’ho  liA^es  in  the  hospital  AA'hile  on  duty. 
There  are  no  interns,  as  in  civil  hospitals. 
Hence,  the  ward  surgeons  do  all  the  dressings, 
Avrite  up  the  records,  and  make  the  rounds 
tAA'ice  daily. 

These  men  have  been  graduated  from  first- 
class  medical  schools,  have  had  intern  train- 
ing, have  gone  through  the  Army  Medical 
School,  and  then,  step  hy  step,  have  attained 
definite  duties  dependent  largely  upon  their 
rank.  There  are,  of  course,  but  feAV  out- 
standing surgeons  in  the  army.  It  therefore 
stands  to  reason  that  only  a few  will  be 
trained  to  perfection,  and  the  remainder,  who 
are  of  average  ability,  attain  their  profes- 
sional salvation  by  having  considerable  leisure 
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to  think  and  read  and  ])lan  for  their  ])atients. 
Promotion  oceurs  by  the  simple  process  of 
movin*’’  np  in  rank  and  not  by  competitive 
advancement  from  hard,  successful  work. 

The  facilities  for  work  at  Fort  Benning 
and  the  eciuipment  generally  are  excellent, 
although  essentially  simple.  Many  of  the 
more  elaborate  pieces  of  apparatus  seen  in 
civilian  hospitals  were  not  noted — but  it  must 
be  remembered  that  the  hospital  is  a “station 
hospital”  and  patients  requiring  special  treat- 
ment are  sent  to  “general  hospitals” — for  in- 
stance, to  Walter  Reed — for  more  expert 
attention.  This  gives  rise  to  the  thought  that 
the  system  might  well  be  applied  to  cities 
provided  with  many,  variously  equipped  hos- 
pitals. In  civilian  life  local  pride  often  con- 
demns the  patient  to  inadequate  medical  ser- 
vice when  he  should  be  transferred  to  a large, 
well-equipped  institution.  For  example,  I 
doubt  that  the  surgeons  at  Fort  Benning 
would  try  to  collapse  a chest  in  a case  of 
chronic  empyema,  or  to  perform  a partial 
gastrectomy  for  cancer,  or  to  attempt  a brain 
operation  except  for  trauma.  The  smaller 
army  hospitals  can  transfer  the  soldier,  with- 
out cost  to  him,  to  such  places  as  have  avail- 
able experts  in  special  fields. 

The  patients  at  Fort  Benning  are  receiving 
excellent  surgical  care.  Every  dressing  was 
in  perfect  order  and,  at  the  time  of  the  visit, 
there  was  no  post-operative  infection  present 
in  any  wound.  As  each  officer  on  the  wards 
was  not  overburdened  with  work,  he  could 
give  perfect  individual  attention  to  the  pa- 
tients. Within  certain  limits,  the  quality  of 
the  work  done  was  high.  The  reeords  were  as 
good  as  those  seen  in  the  average  small  eivi- 
lan  hospitals  (the  anamnesis  was  better)  ex- 
cept that  the  findings  at  the  operation  were 
not  descriptive.  The  nursing  notes  were  ex- 
cellent. 

The  venereal  division  of  the  urological  ser- 
vice was  managed  perfectly  and  large  num- 
bers of  men  were  rapidly,  thoroughly  and 
scientifically  treated.  A follow-up  system, 
otherwise  than  in  the  venereal  group,  was  con- 
spicuous by  its  absence,  but  it  must  be  re- 
membered that  in  the  army  the  patient  is 
given  the  maximum  hospital  care  before  dis- 
eharge  and  when  discharged  is  believed  fit 
for  the  duties  of  the  soldier,  unless  sent  on 
leave. 

The  advantages  of  the  plan  at  Fort  Ben- 
ning are  (1)  the  organization  provides  that 


a iiatient  may  be  sent  promiitly  to  the  hos- 
l)ital  to  be  examined  and  treated  by  an  expert 
surgeon;  (2)  the  surgical  .staff  are  exclusively 
interested  in  the  small  group  of  patients  un- 
der their  individual  care  and  there  is  no  delay 
in  the  handling  of  eomi)lications  or  emergen- 
cies; and  (3)  the  close  association  of  the  en- 
tire medical  personnel  makes  for  ease  and  fre- 
quency of  informal  consultation. 

The  disadvantages  of  the  scheme  are  in- 
herent in  the  necessary  army  plan  of  prepar- 
ing for  war,  and  the  developing  of  a system 
to  provide  care  for  the  sick  and  wounded 
which  will  work  reasonably  well  despite  fre- 
quent shifting  of  personnel.  Members  of  the 
staff  are  moved  al)out  every  three  years  and 
have  no  time  to  develop  habits  of  work  or  to 
perfect  themselves  in  special  fields.  The  ex- 
perienced surgeons  become  administrative  of- 
ficers when  they  reach  a certain  rank. 

The  above  criticism  is  only  meant  to  apply 
to  the  applicability  of  this  sort  of  hospital  to 
a community  of  similar  size. 

♦ 

THE  AMERICAN  COLLEGE  OF  PHYSI- 
CIANS TO  MEET  IN  MONTREAL, 
FEBRUARY  6-10,  1933 

Announcemeni  has  been  made  that  the 
American  College  of  Physicians  will  hold  its 
Seventeenth  Annual  Clinical  Se.ssion  at  Mon- 
treal, with  headquarters  at  the  Windsor 
Hotel,  February  6-10,  1933. 

Dr.  Francis  M.  Pottenger  of  Monrovia, 
Calif.,  as  president  of  the  college,  has  charge 
of  the  program  of  General  Se.ssions.  Dr. 
Jonathan  C.  Meakins,  Professor  of  Medicine 
and  Director  of  the  Department,  McGill  Uni- 
versity Faculty  of  Medicine,  is  General  Chair- 
man of  local  arrangements  and  in  charge  of 
the  program  of  Clinics.  Mr.  E.  R.  Loveland, 
Executive  Secretary,  133-135  S.  36th  Street, 
Philadelphia,  Pa.,  is  in  charge  of  general  busi- 
ne.ss  arrangements,  and  may  be  addressed 
concerning  any  feature  of  the  forthcoming 
session,  including  copies  of  the  program. 
♦ 

“SING  ALLELUIA  FORTH” 

By  Philip  P.  Jacobs,  Ph.  D. 

Director,  Publications  and  Extension, 
National  Tuberculosis  Association 


To  that  endless  procession  who  sing  songs 
of  joy  and  praise  at  Christmas  time  there  is 
added  this  year  an  army  of  some  two  billion 
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CJiristmas  Seals,  all  joining  in  the  chorus, 
“Sing  Alleluia  Forth.’’  The  seal  for  19.32 
depicts  two  happy  children  holding  a song- 
book  and  singing  lustily  the  songs  of  Christ- 
mas cheer  and  good  health. 

And  who  has  a better  right  to  sing  than 
they  and  their  sponsors,  the  affiliated  tuber- 
culosis associations  of  the  United  States-! 

Here,  for  instance,  is  an  army  of  more  than 

1.500.000  victims  of  tuberculosis,  who  are 
saved  from  death  because  the  death  rate  of 
this  disease  since  the  Christmas  seal  began 
has  declined  from  178  out  of  every  100,000  in- 
habitants of  the  United  States  to  72  in  1930. 

And  look  at  the  happy  faces  of  more  than 

150.000  tuberculosis  patients  who  in  this  year 
1932  have  been  given  a chance  to  get  well 
from  tuberculosis  in  the  633  sanatoria  and 
hospitals!  They  join  the  “endless  Alleluia” 
at  this  Christmas  time. 

And  here  too  are  children,  hundreds  and 
thousands  of  them,  who,  thanks  to  the  newer 
knowledge  and  methods  of  tuberculosis,  ex- 
ploited through  the  medium  of  the  Christ- 
mas seal,  are  being  tested  with  tuberculin  and 
the  A"-ray  and  are  being  given  a new  chance 
to  escape  in  later  life  the  dire  consequences 
of  the  “Great  White  Plague,”  as  Oliver  Wen- 
dell Holmes  so  aptly  named  it.  How  their 
“Alleluias”  ring  as  they  join  the  Christmas 
seal  army ! 

Doctors,  nurses,  social  workers,  many  thou- 
sands of  them,  also  “Sing  Alleluia  Forth,” 
because  to  them  has  been  given  the  joy  of  ser- 
vice for  humanity,  the  opportunity  to  save 
precious  human  lives. 

And  there  are  some  six  million  purchasers 
of  Christmas  seals,  who  this  year  will  express 
their  Christmas  joy  by  helping  to  support  the 
local,  state  and  national  tuberculosis  asso- 
ciations in  their  fight  against  tuberculosis. 
For  them  and  the  rest  of  the  122,000,000  peo- 
ple in  the  United  States  life  has  been  made 
better,  happier  and  safer  because  tuberculosis 
is  becoming  less  and  less  devastating. 

So  in  these  days  of  depression,  we  all  can 
“Sing  Alleluia  Forth”  in  joyful  strain  and 
join  the  old  and  new  carolers  of  the  Christ- 
mas cheer,  because  we  can  share  in  the  fight 
against  tubercidosis  by  buying  Christmas 
seals. 


Auxiliary  Notes 

Mrs.  Pat  Murphey,  jiresident,  was  hostess 
to  the  Auxiliary  of  the  Pulaski  County  Medi- 
cal Society  for  the  first  fall  meeting  at  a 
luncheon  at  Bearskin  Lake.  Covers  were  laid 
for  46  members. 

Mrs.  William  R.  Brooksher,  Jr.,  of  Port 
Smith,  second  vice-president  of  the  Auxiliary 
to  the  American  Medical  Association,  was  in 
Kansas  City  during  the  meetings  of  the  Mis- 
souri Southwest  Clinical  Society  and  was  en- 
tertained by  the  Auxiliary. 

Mrs.  Charles  E.  Oates,  president,  wishes  to 
call  attention  to  the  meeting  of  the  Auxiliary 
to  the  Southern  Medical  Association  in  Birm- 
ingham, Alabama,  November  16th  to  18th, 
and  extends  a special  invitation  to  all  aux- 
iliary members  to  attend.  The  Alabama  State 
Auxiliary  has  planned  an  interesting  pro- 
gram of  entertainment  and  a real  good  time 
is  expected. 

Mrs.  C.  G.  Hinkle  entertained  the  Inde- 
pendence County  Medical  Auxiliary  October 
10th.  Resolutions  from  the  Negro  School  in 
regard  to  prize  given  for  the  best  essay  on 
Sanitation  were  reported.  The  prize  win- 
ning paper,  written  by  Rebecca  Dunn,  was 
read.  The  program  of  the  afternoon  was 
“Pioneers  of  Medicine.” 

A beautiful  luncheon  in  the  fountain  room 
of  the  Arlington  Hotel,  Hot  Springs,  October 
17th,  was  the  occasion  of  the  first  fall  meet- 
ing of  the  Woman’s  Auxiliary  to  the  Garland 
County  Medical  Society.  Mrs.  Charles  H. 
Nims,  president,  presided  and  presented  Mrs. 
P.  H.  Phillips  of  Ashdown,  president  of  the 
State  Auxiliary,  who  brought  greetings  to  the 
local  group  and  discmssed  her  plans  regarding 
the  work  of  the  State  and  local  auxiliaries  for 
the  year.  Mrs.  Charles  E.  Oates  of  Little 
Rock,  president  of  the  Southern  Medical  Aux- 
iliary, and  Mrs.  James  D.  Fife,  wife  of  the 
new  commanding  officer  at  the  Army  and 
Navy  General  Hospital,  were  also  honor 
guests  at  the  luncheon. 

Mrs.  Walter  Jackson  Freeman,  president  of 
the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  after  three  weeks  of  illness, 
died  in  Philadelphia,  October  27,  1932. 

Funeral  .services  were  held  in  Holy  Trinity 
Church  in  that  city,  Saturday,  October  29. 
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The  (laughter  of  a physician,  the  vife  of  a 
lihysiciaii,  the  mother  of  two  physicians,  the 
life  and  interests  of  Mrs.  Freeman  were  i)eeu- 
liarly  closely  allied  to  the  medical  profession. 
Her  father  was  the  late  Dr.  'William  3Yil- 
liams  Keen  of  Philadelphia. 

The  'Woman's  Auxiliary  to  the  American 
i\Iedical  Association  has  lost  an  inspiring  and 
able  leader,  the  medical  profession  an  under- 
standing and  devoted  friend. 


The  Saline  County  Medical  Auxiliary  met 
at  the  home  of  Mrs.  Curtis  'W.  Jones,  Octo- 
ber 19th.  Mrs.  Thos.  C.  'Watson,  president, 
discussed  her  plans  for  the  year  and  an- 
nounced that  she  would  include  the  leaflets 
sent  out  by  the  committee  on  Public  Health 
and  Education  in  the  Auxiliary  course  of 
study.  A resume  of  Hygeia  Avill  also  be  given 
each  month.  After  the  meetings,  the  leaflets 
and  Hygeia  will  he  placed  in  the  library  of 
the  local  schools.  Articles  on  the  control  of 
Communicable  Disease  are  being  published 
in  the  local  paper  from  time  to  time. 

« 

County  Societies 

CHICOT  COUNTY 
(Reported  by  S.  AY.  Douglas,  See.) 

At  the  October  meeting  of  the  Chicot 
County  Aledical  Society  the  following  mein- 
hers  were  present : Clark,  Burge,  Baker,  Bar- 
low,  AIcGehee  and  Easterling.  Drs.  Payne 
and  Hirsch  of  Greenville,  Aliss.,  and  Mr. 
Slater  of  Alonticello  were  visitors. 

Dr.  Payne  presented  a pa])er  on  ‘ ‘ Intestinal 
Obstruction;  Its  Early  Diagnosis  and  Treat- 
ment.” He  proved  to  be  an  excellent  teacher 
and  an  interesting  entertainer. 

The  activities  of  the  State  Board  of  Health 
and  the  action  of  the  Fourth  District  Medi- 
cal Society  were  discussed.  Dr.  Slater,  Sani- 
tary Inspector  of  the  United  States  Public 
Health  Service,  being  present,  Avas  requested 
to  outline  the  duties  of  his  office.  He  re- 
sponded Avith  an  excellent  paper  on  “Sanita- 
tion and  Prevention  of  Disease  by  Sanitary 
Mea.sures.  ” The  physicians  present  promised 
their  hearty  cooperation  and  appointed  a 
Public  Relations  Committee  of  three  mem- 
bers, Drs.  J.  H.  Burge,  E.  E.  BarloAV  and 
S.  AA".  Douglas. 

Dr.  H.  T.  Smith  of  McGehee  Avas  selected 
as  a special  visitor  at  the  next  meeting. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

'Pile  Ouachita  County  Medical  Society  met 
in  regular  monthly  session,  Thursday  night, 
November  3,  at  the  Orlando  Hotel  in  Cam- 
den. A banquet  preceded  the  scientifle  pro- 
gram. Nineteen  physicians  Avere  present. 

The  program  rendered  Avas  as  folloAVS : 

“Diarrheas  in  Children,  Associated  Avitli 
Respiratory  Infections,”  by  R.  T.  Lucas, 
ShreATport ; “Some  Common  Skin  Diseases,” 
by  C.  B.  Erickson,  Shreveport;  “Abnormal 
Personalities,”  by  A.  C.  Kolb,  Hope. 


Obituary 


CORNEA",  ROBERT  BLAIR— Dr.  R.  B. 
Corney  of  Little  Rock  died  October  28,  1932. 
Born  in  Ncav  A"ork,  December  17,  1876,  he 
attended  New  A"ork  Schools,  and  acquired  his 
medical  education  in  Ncav  A"ork  and  Chicago 
institutions. 

Before  moving  to  Little  Rock  in  1907,  Dr. 
Corney  practiced  medicine  in  A"an  Buren, 
CraAvford  County.  He  served  as  physician  at 
the  State  farm  at  Tucker  from  1916  to  1921. 
On  March  1,  1923,  he  joined  the  local  office 
of  the  ATterans’  Bureau  as  a physician,  and 
on  February  16,  1931,  Avas  promoted  to  chief 
medical  officer. 

He  is  survived  by  four  brothers  and  three 
sisters. 


MEDICAL  ECONOAIICS 
Contract  practice,  a discredit  to  our  profes- 
sion, except  Avhere  of  necessity  organized  by 
large  self-contained  industrial  units,  has  split 
the  ranks  of  our  profession  in  various  parts 
of  the  country.  Contract  practice  is  one  of 
the  most  pernicious  economic  proposals  that 
has  arisen  in  medicine.  If  permitted  to  ob- 
tain a foothold,  it  Avill  place  medicine  on  the 
same  basis  as  the  suit  and  cloak  business.  Pa- 
tients Avill  be  contracted  to  the  loAvest  bidder, 
and  ability  will  be  of  secondary  interest.  To- 
day, the  saAung  feature  of  medicine  is  that 
in  a majority  of  instances  the  patient  seeks 
medical  advice  and  help  Avhere  he  thinks  it  is 
most  capably  given,  and  not  Avhere  it  is  of- 
fered at  the  cheapest  rate. — Paragraph  from 
article  hg  Frank  H.  Lahey,  M.  D.  The  New 
England  Joiirn.  of  Medicine,  Oct.  27,  1932. 
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Membership  Roster  of  the  Arkansas  Medical  Society  for  1932 


ARKANSAS  COUNTY 


CARROLL  COUNTY 


Allen,  Robert  Ethel 

Dickens,  Homer - DeWitt 

Drcnncn.  S.  A. Stuttgart 

Fowler,  Arthur Humphrey 

John.  M.  C Stuttgart 

Lowe,  W.  W. - Gillctt 

Neighbors.  J.  E. — —Stuttgart 

Park,  Chas.  E. DeWitt 

Poe,  Fielding  A Gillett 

Rasco.  C.  W DeWitt 

Swindler,  E.  B. Stuttgart 

Whitehead,  R.  H DeWitt 

Word,  J.  F. St.  Charles 


ASHLEY  COUNTY 

Barnes,  L.  C 

Cone.  A.  E 

Crandall,  M.  C.- 

Gibbs.  A.  M 

Hawkins,  M.  C 

Norman.  W.  S 

Simpson,  J.  W 

Spivey.  C.  E 

Wood.  J.  T - 

BAXTER  COUNTY 


Morrow.  J.  J Cotter 

Tipton,  W.  C Laguna.  N.  M. 

BENTON  COUNTY 

Atkinson.  R.  M.- Bentonvillc 

Buffington.  G.  W Decatur 

Clemmer,  J.  L.- Gentry 

Cox,  W.  T.-- Gentry 

Crockett.  C.  S., Lincoln 

Curry,  W.  J. Rogers 

Duckworth.  F.  M Siloam  Springs 

Duncan.  M.  W. Centerton 

Eubanks.  F.  G Decatur 

Gulledge,  Jno.  F Siloam  Springs 

Harrison.  A.  J Springdale 

Horton.  C.  W Hiwasse 

Hodges,  Guy Rogers 

Hughes.  G.  A Siloam  Springs 

Koobs.  H.  J.  G --Rogers 

Lindsey.  J.  H Bentonvillc 

Love.  Geo.  M Rogers 

McNeil.  Clyde  L. Rogers 

Montgomery,  C.  C Kansas  City,  Mo. 

Moore.  W.  A. - Rogers 

Peacock,  A.  L Gentry 

^ Pickens,  E.  A. Bentonvillc 

Pickens,  W.  A Bentonvillc 

Powell.  J.  T. •_ --..Gravette 

Williams,  J.  R. Siloam  Springs 

Wilson.  C.  S..._ Gentry 


Hamburg 

Portland 

Wilmot 

Hamburg 

Parkdalc 

Hamburg 

Hamburg 

Crossett 

Crossett 


BOONE  COUNTY 

Blackwood.  J.  C. Harrison 

Evans.  D.  E Harrison 

Fowler,  J.  H Harrison 

Fowler,  T.  P Harrison 

Gladden,  J.  G -Western  Grove 

Jackson.  G.  1. Harrison 

Johnson,  J.  J. Harrison 

Kirby,  F.  B .-  Harrison 

McCurry,  D.  K Green  Forest 

Moore,  W.  T. Everton 

Owens,  D.  L Harrison 

Poynor.  Wm,  H --Harrison 

*Routh,  C.  M Harrison 

Watkins.  W.  L. Alpena  Pass 

Wcast,  L.  M Ycllville 


BRADLEY  COUNTY 

Crow.  M.  T. 

Ellis.  W.  S Warren 

Ellison.  Leroy  E. Warren 

Fike.  W.  T. Warren 

Hartsell.  W.  L Warren 

Herring,  S,  R Warren 

Martin.  C.  N..^ Warren 

Martin.  Rufus  Warren 

Reasons.  W.  B Hermitage 

CALHOUN  COUNTY 
Rhine,  T.  E. Thornton 


•Deceased. 


Bohannan.  J.  H..i. 

Carter,  A.  L 

Harvey,  W.  A 

Huntington,  R.  H, 

John,  J.  F 

Kemp,  Hardy 

Pace,  Henry  

Parker,  J.  R 

Webb.  J.  H 


Berry  vilic 

Bcrryvillc 

Oak  Grove 

Eureka  Springs 
-Eureka  Springs 
...Dallas,  Texas 
Eureka  Springs 
.Eureka  Springs 
-Eureka  Springs 


CHICOT  COUNTY 


Baker,  E.- 

Barlow,  E.  E.  

Burge,  John  H 

Clark,  B.  C 

Craig,  W.  A 

Douglas,  S.  W. 

Easterling.  Walter  D, 
Easterling.  W.  W,... 

Hutson.  Wm.  J 

McGehec,  E.  P 


- Dermott 

Dermott 

..Lake  Village 
.Lake  Village 

Eudora 

- Eudora 

.Lake  Village 

Eudora 

Eudora 

-Lake  Village 


CLARK  COUNTY 


Bremer.  J.  P Point  Cedar 

Carter,  E.  E Arkadclphia 

Doane,  S.  N Arkadclphia 

McLain.  J.  T -Gurdon 

*Moore,  J.  S Arkadclphia 

*Moorc.  W.  M Arkadclphia 

Ross.  H.  A.  - Arkadclphia 

Ross,  T.  T ...Arkadclphia 

Rowland.  W.  T Arkadclphia 

Steed,  C.  J. Gurdon 

Townsend,  Chas,  K Arkadclphia 

*Townsend.  N.  R Arkadclphia 


CLAY  COUNTY 

Cohn,  Geo. 

Cunning,  I.  H 

Custer,  B.  H 

Custer,  W.  P 

Futrell.  J.  B 

Hiller,  J.  P. 

Jones,  F.  H 

Latimer.  N.  J,... 

McGuire,  J.  E. 

Parrish.  W.  O. 

Poole,  W.  I 

Richardson,  M.  C 

CLEBURNE  COUNTY 
Matthews.  J.  T... Hebcr  Springs 

CLEVELAND  COUNTY 

Adams,  T.  L Route  1.  Rison 

Hamilton.  A.  J - Rison 

Hancock.  W.  G Rison 


Piggott 

Knobel 

.-Rector 

Piggott 

Rector 

Pollard 

Piggott 

Corning 

Piggott 

Rector 

St.  Francis 
Corning 


COLUMBIA  COUNTY 


Baker,  J.  J.  - Magnolia 

Carrington.  H.  K : Magnolia 

Cooksey,  W.  P Magnolia 

Horn.  W.  H. Taylor 

Hunt,  W.  J R.  3.  Magnolia 

Jones.  T H Magnolia 

Jordan,  T.  S Taylor 

McLeod.  G.  F .-Magnolia 

McWilliams.  C.  T. Magnolia 

Mullins.  G.  E Emerson 

Smith.  P.  M Magnolia 

CONWAY  COUNTY 

Bruce,  W.  H Morrilton 

Colay,  Jno.  H. Cleveland 

England.  J.  F ...  Morrilton 

Goatcher,  A.  L. Plumerville 

Hardison,  T.  W Morrilton 

Holloway,  W.  R Center  Ridge 

Jones,  R,  A — Perry 

Matthews.  E.  L. Morrilton 

Matthews.  J.  M Morrilton 

Mobley,  H.  E Morrilton 

CRAIGHEAD-POINSETT  COUNTY 

Alcott,  Geo.  B ---Weiner 

Altman,  J.  T, Jonesboro 

Baird.  J.  L.  Marked  Tree 

Bates.  Chas.  A. Lake  City 

Burge.  H.  G Nettleton 

Cohen,  O.  T. Jonesboro 


CRAIGHEAD-POINSETT  COUNTY — 
Continued 

*Cothern.  Thad 

Haltom.  W.  C 

Henderson,  A.  G 

Horner.  E.  J.  

Jackson.  W.  W._.  _ 

Jernigan,  Roscoe  M 

Lutterloh,  P.  W. 

McAdams.  H.  H.... 

McCurry,  John  H... 

Nisbett,  Frank  - 

Overstreet.  W.  C — 

Ramsey,  J.  W 

Ratliff,  R.  W 

Reagan,  C.  H. 

Stroud.  H.  A.  

Verscr,  W.  W 

Willett.  R.  H 


CRAWFORD  COUNTY 


Bennett.  B 

— -Kibicr 

Dibrcll,  M.  S 

- Van  Buren 

Grant.  S.  C'.  

Mulberry 

*Reves,  Wm.  R 

Savery,  H.  W 

Alma 

Wigley,  J.  A. 

CRITTENDEN 

COUNTY 

Hare.  T.  S — . 

Irby.  J.  S 

Matthews.  J.  H .. 

MeVay,  L.  C.- — 

Crawfordsville 

Earle 

Earle 

Marion 

Ray,  J.  R — 

Stevenson,  B.  M 

Earle 

Crawfordsville 

CROSS  COUNTY 


Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Jonesboro 

Cash 

Brookland 

Jonesboro 

Jonesboro 

Jonesboro 

Lake  City 

Jonesboro 

Harrisburg 

Jonesboro 


Lipscy,  L.  H 

Longest.  Ruffin 

Miller.  J.  S 

Stewart,  Thos.  J — 
Wilson.  Thos 

Wynne 

Wynne 

DALLAS 

COUNTY 

•Atkinson,  H.  H 

- Fordyce 

Lisenbee,  A.  M... 

Taylor.  J.  E.  M 

Ward,  W.  P 

Wilson,  J.  F 

Fordyce 

DESHA 

COUNTY 

Isom,  A 

Kimbro.  C.  H. 

MacCammon,  Vernon. 

Miller.  J.  C 

Rands.  H.  A. 

<sm;th  H.  T. 

Tillar 

Arkansas  City 

-McGehec 

Desha 

Watts.  J.  D 

Dumas 

DREW  COUNTY 

Collins,  A.  S.  J Monticello 

*Cotham.  E.  R Monticello 

DeBolt,  G.  A Monticello 

Gates,  S.  M Monticello 

*Kimbro.  S.  O Monticello 

Pope.  M.  Y. Monticello 

Smith.  R.  N.- Collini 

Wilson,  J.  S Monticello 


FAULKNER  COUNTY 

Brooks,  H.  C 

Curcton,  H.  E 

Dawson.  R.  I 

DeJarnett.  J.  W 

Dickerson.  C.  H. 

Downs.  J.  H 

Dunaway.  L.  S.— 

Fraser.  N.  E. 

Glover.  A.  J. 

Harrod,  Geo... ..Route  4. 


Conway 

Conway 

Wooster 

-Conway 

-Conway 

..Vilonia 

..Conway 

..Conway 

.Guy 

Conway 
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FAULKNER  COUNTY — Continued 


Henderson,  G.  L.  — - Conway 

Killey.  J.  R - --  Mayflower 

Licblong.  J.  S Greenbrier 

McCollum.  I.  N.  Conway 

McDonald.  W.  T.  Vilonia 

McMahan.  J,  E. Conwav 

•Munn.  J.  B Vilonia 

Smith.  Marcus  T Conway 

Westerfield.  J.  S - Conway 


FRANKLIN  COUNTY 

Douglass.  Thos - 

Mooney.  D.  J 

Porter.  \V.  C.  

Post.  J.  L.  


Ozark 

Altus 

Ozark 

Altus 


GARLAND  COUNTY 


Biggs,  Orvis 

Black.  T.  N 

Blackshare.  Wilbur  M 

Bollmcier.  L.  N 

Browne.  P.  Z. 

Browning,  E.  R. 

Cassada.  B.  F.  

Chamberlain.  Warren 

Chesnutt,  Jas.  H.  

Clardy.  Floyd  

Coffey.  G.  C 

Collings.  H.  P - 

Connell.  W.  H.  

Deaderick.  W.  H 

Diederich.  V.  P. 

*Drcnnen.  Chas.  Travis 

Duncan.  M.  D 

Eckel,  G.  M 

Ellis.  L.  R.  - 

Fletcher,  Geo.  B. 

•Freeman.  I.  N 

Garratt,  C.  E.- 

Hebert.  Gaston  A — 

Jarrell.  Foster  

King.  Ossian  H. 

Knoefel,  W.  R 

Lautman.  M.  F. 

Laws.  W.  V 

Lee.  D.  C. 

Lutterloh.  Chas.  H 

Lynch.  H.  O 

McKenzie.  E.  M. 

MacLaughlin,  O.  L.  

Martin.  L.  G. 

Merritt.  J.  F. 

Minor,  J.  C.-  

Moss,  Chas.  S 

Nims,  C.  H 

Parks.  Wm.  P.  

Powers,  Allyn  R 

Preston.  H.  H 

Proctor.  J.  M.  

Robertson.  J.  A 

Rowland.  J.  F 

Scully.  F.  J 

Sharpe.  S.  B 

Shaw,  Ernest 

Shaw,  J,  B. 

Smith.  Euclid 

Smith.  O.  A 

Smith.  W.  K 

Snider,  W.  L. 

Speidel.  Roy  E 

Steele.  S.  B 

Stell,  J.  S.  

Stough.  D.  B. 

Strachan,  J.  B..- 

Sullivan.  A.  G. 

Tarkington.  Grayson  E.— 

Tarlcton,  F.  S 

Thompson.  E.  L. j 

Thompson.  Loyd 

Tribble.  A.  H 

Wade.  H.  King 

Waldrop.  J.  G 

Wenger.  O.  C. 

Wilkins,  J.  S.  ...  

Winegar.  Edwin  F 

Wootton.  W.  T 

Wright,  Homer  K.-- 


Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

- Hot  Springs 

Marianna 

Hot  Springs 

Hot  Springs 

Murfreesboro 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

_-.Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

..Hot  Springs 

..Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

..-Hot  Springs 

- . Hot  Springs 

Hot  Springs 

Hoc  Spring! 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hoc  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

- Hot  Springs 

Hot  Springs 

Hot  Springs 

....  Hot  Springs 
Hot  Springs 

Hot  Springs 

Hot  Springs 

....Chicago.  111. 
...  Hot  Springs 
Hot  Springs 


GRANT  COUNTY 


Cole.  C.  F.  Sheridan 

Hope.  O.  W Sheridan 

Kelly.  O.  R. Sheridan 

Paxton.  Robert  L .Sheridan 

GREENE  COUNTY 

Bridges,  G.  P Paragould 

Dillman.  James  A Paragould 

Ellington.  Walter  E. R.  6.  Paragould 


•Deceased. 


GREEN  COUNTY — Continued 

Hardesty.  C.  A. Paragould 

Hudgins.  J.  J Paragould 

Lamb.  Jones  H.  Paragould 

Majors.  W.  M. Paragould 

Scott.  F.  M .P.aragould 

HEMPSTEAD  COUNTY 

Allison.  Waller  G. Hope 

Autrey.  J.  R Columbus 

Cannon.  G.  E. Hope 

Carrigan.  P.  B,  Hope 

Kolb.  A.  C - Hope 

Lile,  L.  M.  - Hope 

•Luck.  J.  L - Hope 

McDonald.  Thos.  Lee  Hope 

Martindale.  Geo.  H.  Hope 

Martindalc.  J.  G Hope 

Pickell.  F.  W Hope 

Robins,  Wm.  F Ozan 

Smith.  Don  Hope 

Weaver.  J.  H. Hope 

Wood,  R.  L.-- - Delight 

HOT  SPRING  COUNTY 

Barrier,  W.  F. Malvern 

Bramlitt.  E.  T, Malvern 

Hodges.  W.  G._ Malvern 

McCray.  E.  H ..Malvern 

Norton.  J.  M. ....Donaldson 

•Prickett,  Chas Malvern 

Williams,  J.  M. Malvern 

HOWARD-PIKE  COUNTY 

Alford,  T.  F - Murfreesboro 

Breedlove.  John  C Dierks 

Dildy.  E.  V.  Nashville 

Gibson.  W.  M. Nashville 

Holt.  J.  M Nashville 

Hopkins.  J.  S Nashville 

Hutcherson.  D.  A Nashville 

Roberts.  J.  L. Nashville 

INDEPENDENCE  COUNTY 

Bone,  O.  L.  Newark 

Brown.  H.  H Charlotte 

Churchill,  C.  A. Batesvillc 

Copp.  Noel Calico  Rock 

Craig.  M.  S Batesville 

Dorr.  R.  C Batesville 

Estes.  W.  H - Cushman 

Evans.  L.  T. Batesville 

Gray,  E.  M -Evening  Shade 

Gray.  F A Batesville 

Haskey.  I.  M Cave  City 

Hinkle.  Chas.  G Batesville 

Hooper.  J.  M Batesville 

Jeffery.  Paul Bethesda 

Johnston.  O.  J.  T Batesville 

Kennerly.  J.  H Batesville 

Laman,  G.  T Cave  City 

McAdams.  V.  D. . Cord 

Pascoe.  V.  L Newark 

Robertson.  S.  N ..Sulphur  Rock 

Rodman.  T.  N. Batesville 

•Sullivan,  E.  L Poughkeepsie 

Wood.  O.  S - ...  Salem 

JACKSON  COUNTY 

Best,  A.  L. Newport 

Causey.  G.  A.  — Swifton 

Elton,  A.  M Newport 

Erwin.  Ira  H Newport 

Gray,  C.  R. Newport 

Harris.  M.  L. Newport 

Ivy,  Jno.  B. Tuckerman 

Jamison.  O.  A Tuckerman 

Justis,  S. - - Swifton 

Kimberlin,  K.  K Tuckerman 

Morton.  R.  F. Swifton 

Norris.  R.  O Tuckerman 

Owens,  M.  B -Amagon 

Pierce.  W.  N.. Tupelo 

Watson,  E.  L. Newport 


JEFFERSON  COUNTY— Continued 

Jenkins.  J.  S Pine  Bluff 

Lemons.  J.  M. Pine  Bluff 

Lowe,  W.  T Pine  Bluff 

Luck.  B.  D. ...Pine  Bluff 

Luck.  B.  D..  Jr Pine  Bluff 

McMullen,  E.  C Pine  Bluff 

Palmer.  J.  T.  -Pine  Bluff 

Pittman.  W.  G. Pine  Bluff 

Scales.  J.  W Pine  Bluff 

Shelton,  M.  A Wabbaseka 

Simmons.  Walter  H Pine  Bluff 

Spillyards.  J.  S Pine  Bluff 

Tankersley.  Grace  --  Pine  Bluff 

Woods.  R.  P. — Allheimer 

JOHNSON  COUNTY 

Barger.  M.  I.  Lamar 

Burgess,  M.  E Oraibi,  Ariz. 

Burgess.  Roy  E Seneca.  S.  D. 

Boen.  Albert  R Clarksville 

Hardgravc.  G.  L.. Clarksville 

Hunt.  E.  H - - Clarksville 

Hunt.  Wm.  R Clarksville 

Kolb.  James  M.  Clarksville 

Kolb.  J.  S.  --  -Clarksville 

•Manley.  R.  N Clarksville 

Siegel.  G.  R Clarksville 

Thompson.  Ewell St.  Louis.  Mo. 

LAFAYETTE  COUNTY 

Armstrong,  R.  L. Lewisville 

Baker.  F.  E. Stamps 

Keith,  A.  W. Stamps 

McKnight,  J.  F Walnut  Hill 

Youmans,  F.  W. Lewisville 

LAWRENCE  COUNTY 

Ball,  C.  C Ravenden 

Guthrie.  T.  C - Smithville 

Hatcher.  Wright  W. Imboden 

Hughes.  J.  C Hoxie 

Kendall.  W.  S.- Strawberry 

Land.  J.  C Walnut  Ridge 

McCarroll,  H.  R. Walnut  Ridge 

Neece.  T.  C Walnut  Ridge 

Robinson.  W.  J. Portia 

Stephens.  J.  M - Williford 

Warren,  G.  A Black  Rock 

Watkins,  Geo.  Max Walnut  Ridge 

LEE  COUNTY 

Bean.  W.  B. Marianna 

Beaty,  W.  S.  . R.  1,  Aubrey 

Chaffin.  C.  W Moro 

Crawford.  W.  S. Marianna 

Hodge.  N.  C.- Marianna 

Russwurm,  S.  C Hughes 

Wall,  E.  D Marianna 

White.  H.  L Rondo 

Williamson.  O.  L. Marianna 

'Vilsford.  A.  L Moro 

LINCOLN  COUNTY 

•Corncy,  R.  B Little  Rock 

Dixon.  Chas.  W Gould 

Ringgold,  G.  W Gould 

Thiolliere.  A.  C.- Gould 

Wood,  G.  C.— Grady 

LITTLE  RIVER  COUNTY 

Castile.  Herman -Foreman 

Phillips,  Paul  H. Ashdown 

Ringgold,  J.  W. Ashdown 

•Vaughan.  W.  E R.  2.  Ashdown 

York.  W.  W Ashdown 

LONOKE  COUNTY 

Beaty.  S,  S England 

Benton,  T.  E. Lonoke 

Brewer.  John  F -Kerr 

Callahan.  E.  A. -Carlisle 

Corn.  F.  A..  Jr.- Lonoke 

Cfowgcy.  W.  B.  Scott 

•Cunning.  John  R. .Lonoke 


•Crump.  J.  F... 
Cunningham.  ^ 

Gill.  J.  F 

Gurney.  J.  O... 


Hayes.  Geo.  A.. 


Ellis.  C.  S. 

Harris,  Ernest  H 

Kplly  M n 

Lonoke 

Coy 

Ward.  O.  D. 

- Pine  Bluff 
_ Pine  Bluff 

MADISON 

COUNTY 

— Pine  Bluff 

Hill,  N.  J 

Hindsville 

Youngblood.  Fred 

Huntsville 
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MILLER  COUNTY 


Beck,  E.  L.  - - - Texarkana 

Collom,  S.  A Texarkana 

Dale,  R.  R Texarkana 

Fuller,  T.  E Texarkana 

Hibbetts,  Wm Texarkana 

Hunt.  Preston  - Texarkana 

Kirkpatrick,  R.  R.-- Texarkana 

Kittrcll,  T.  F. Texarkana 

Kosminsky.  L.  J Texarkana 

Lanier,  L.  H. Texarkana 

Lee,  A.  G. — - - Texarkana 

Lennard.  F.  M -.Texarkana 

Longino.  H.  E. Texarkana 

Mann.  A.  H Texarkana 

Middleton.  B.  C Texarkana 

Murry.  H.  E. Texarkana 

Robins.  R.  R Texarkana 

Smiley,  H.  H.  Texarkana 

Smith.  J.  K — Texarkana 

Smith,  Wm.  Decker Texarkana 

Webster.  H.  R Texarkana 

Williams,  J.  T. Texarkana 

MISSISSIPPI  COUNTY 

Barksdale.  Oscar Wilson 

Campbell.  J.  H - Joiner 

Fox,  V.  R.  Manila 

Grimmett,  W.  A Blytheville 

Harwell,  C.  M ..Osceola 

Hosey.  N.  R Joiner 

Hudson.  T.  F — Luxora 

Husband.  F.  L Blytheville 

Johnson,  I.  R. Blytheville 

Johnson.  R.  L. Bassett 

Massey.  L.  D Osceola 

Saliba.  J.  A Blytheville 

Sheddan,  W.  J.  Osceola 

Sims,  H.  C Burdette 

Smith.  F.  D.  Blytheville 

Stevens,  C.  C Blytheville 

Tidwell.  J-.  L . ...Dell 

Tipton.  Paul  L Blytheville 

Usrey.  M.  O Blytheville 

Washburn.  A.  M.. Blytheville 

MONROE  COUNTY 

Boswell.  W.  L. Clarendon 

Bradley,  W.  T Blackton 

Dozier.  F.  S. Brinkley 

Dunklin.  A.  J. Clarendon 

Gilbrech,  A.  H. Clarendon 

Henry,  C.  A. DeWitt 

Martin.  W.  H. Holly  Grove 

McKnight.  C.  H Brinkley 

McKnight,  E.  D. Brinkley 

Murphey.  N.  E Clarendon 

Nederhiser,  M.  I Brinkley 

Terry.  P.  E -Holly  Grove 

MONTGOMERY  COUNTY 

Freeman.  W.  D Mount  Ida 

McLean,  J.  H - Caddo  Gap 

Robbins.  J.  D. - Oden 

NEVADA  COUNTY 

Buchanan.  A.  S Prescott 

*Buchanan.  G.  A Prescott 

Campbell,  C.  A Delight 

Chastain.  J.  S.  Prescott 

Dickey.  A.  B Prescott 

Hesterly.  J.  B Prescott 

Hesterly,  S.  J Prescott 

Hirst.  O.  G .' — Prescott 

Shell.  E.  E Prescott 

OUACHITA  COUNTY 

Byrd.  E.  J Camden 

Clemens.  J.  P Mt.  Holly 

Early.  C.  S.  --.  - Camden 

Hollingsworth.  G.  F Hampton 

Jameson.  J.  B. Camden 

Kennerly.  R.  C Bearden 

McGill,  S.  D. Camden 

Partee,  Norf  G. . Stephens 

Plunkett.  C.  M Elliott 

Powell,  B.  V — Camden 

Purifoy.  W.  A. — Chidestcr 

Rinehart.  J.  S Camden 

Ritchie.  C.  E Ogemow 

Robins,  R.  B Camden 

Rushing,  J.  L Chidester 

Sanders.  Geo.  P.  Stephens 

Thompson,  H.  F. Bearden 

Thompson,  S.  A.  - Stephens 

Word.  N.  S. — Camden 


•Deceased. 


PHILLIPS  COUNTY 

Baker,  J.  P.- West  Helena 

Brown.  E.  T.  - Lexa 

Bruce.  W.  B.._ Marvell 

Butts,  J.  W.- Helena 

Cox,  Allen  E.- -Helena 

Cox.  Aris  W Helena 

Ellis,  J.  B Helena 

Fink.  M Helena 

Henry.  Morris  Helena 

King,  W.  C Helena 

Nichols.  J.  W Helena 


Rightor.  H 


H. 

w r. 

R 

POLK 

COUNTY 

McElroy,  F.  Q 

Mullins.  F.  C.  



Men.'i 

Wicks 

POPE 

COUNTY 

r,riffin  F.  P. 

Webb.  G.  C 

-Russellville 

PRAIRIE  COUNTY 


Adams.  Edward  .. 
Crockett.  W.  H,  .. 

Crow,  L.  M.- 

Gilliam,  J.  C... 

Lynn,  J.  R 

Parker,  Jim 

Parker,  Luke 

Porter,  T.  G.- 

Wilson.  Jno.  G. 


DeValls  Bluff 

- Biscoe 

Des  Arc 

Des  Arc 

Hazen 

DeV’allc  Bluff 
-DeValls  Bluff 

Hazen 

...Ulm 


PULASKI  COUNTY 


Aday,  L.  C 

Allen.  Estes— 

Allen.  Hoyt  R 

Arkebauer.  C.  A.— 

Atkinson.  Shelby 

Bailey.  W.  E 

Barrier.  L.  F — . 

Bathurst,  Wm.  R.— 

Bennett.  B.  A 

Blakely,  R.  M 

Bond,  S.  P. 

Brooks.  C.  M 

Brown.  T.  D 

Browning.  H.  W,... 

Calcote.  R.  J 

Caldwell.  Robert  .. 
Carruth.  O.  A. 
Carruthers.  F.  W... 

Cazort.  Alan  G 

Chesnutt,  C.  R. 

Choate,  H.  L.— 

Compton.  John  N. 

Coon.  A.  B 

Cosgrove.  K.  W..... 

Crawford,  J.  B. 

Crawford.  S.  R 

Cummins.  Bryce 
Cunningham,  J.  C. 

Daly.  M.  G,—. 

Davis.  J.  C 

Day.  E.  O.  

Delaney,  J.  P 

Dibrell.  J.  L 

Dibrell,  Jno.  R- 
Dishongh,  H.  A. 
Dorbandt.  B.  W.  ... 
Dunaway.  W.  C. 
Eubanks.  R.  M.  ... 

Fly.  T.  M - 

Fulmer.  S.  C 

Fiilmer,  P.  M. 

Gann.  Dewell.  Jr. 
Garrison.  C.  W. 

Gray.  A.  F 

Gray,  Oscar  

•Gray.  W.  E .. 

Gray.  Wm.  E..  Jr. 
Harris,  R.  P. 
Hastings,  Gordon 
Hawkins.  Martin  C. 
Hayes,  John  H.  -.- 

Hayes.  J.  M.  

Higgins,  Homer  A... 

Hinkle.  S.  B 

Hoge,  S.  F. 


Little  Rock 

Little  Rock 

Little  Rock 

-Little  Rock 

-North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Lirtle  Rock 

..Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

...  - Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

...Little  Rock 

Little  Rock 

Little  Rock 

Little  RorV 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

- Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

- Little  Rock 

,.LittIe  Rock 

..  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 
. Sykesville.  Md. 

Little  Rock 

Little  Rock 

Bc’.mont.  Wis. 

-...  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 


PULASKI  COUNTY — Continued 

Holmes,  G.  M Little  Rock 

Howell,  A.  R. North  Little  Rock 

Howze,  H.  H.  Little  Rock 

Hudson.  E.  M Little  Rock 

Hurrlc,  F.  E Little  Rock 

Hundling,  H.  W Little  Rock 

Hyatt.  D.  T Little  Rock 

Jackson,  Geo.  F. . Little  Rock 

Jewell.  I.  H. Paris 

Jobe,  A.  L. - Little  Rock 

lohnson,  Glenn  H Columbus.  Ga. 


Jones,  H.  F.  H 

Rock 

•Jones,  W.  E.- 

Little 

Rock 

Junkin,  S.  P.  

R.  4.  Little 

Rock 

Kilbury,  M.  J 

Little 

Rock 

Kirby,  A.  C . 

Little 

Rock 

•Kirkham.  Z.  L..  .. 

Little 

Rock 

Knrv.  R.  r. 

Kriesel.  W.  A.  

Little 

Rock 

Lamb,  W.  A 

Little 

Rock 

Law.  R.  A 

Rock 

Lenow,  Jas.  H.. 

Little 

Rock 

Levy,  Jerome  S 

Little 

Rock 

Lewis,  Geo.  V. 

Rock 

McCaskill,  M.  E 

Rock 

McCormack.  G.  A,. 

Little 

Rock 

McNeil.  N.  P.-- 

Little 

Rock 

♦McKinney,  A.  T.... 

Little 

Rock 

McRae,  W,  M.  

Little 

Rock 

Mahoney,  P.  L. 

Little 

Rock 

March.  C.  J.  Fordyce 

Matthews.  W.  M Little  Rock 

May,  C.  B Little  Rock 

May.  Jno.  R.  - Roland 

Melson.  Madeline Little  Rock 

Melson.  O.  C. Little  Rock 

Miller.  W.  H Little  Rock 

Moore.  Geo.  B Little  Rock 

Mountford.  A.  H North  Little  Rock 

Murphey.  Pat.---  - Little  Rock 

Oates,  Charles  E Little  Rock 

O’Connor.  F.  J Little  Rock 

Parmlcy,  L.  V. Little  Rock 

Patterson,  R.  Q. ...Little  Rock 

Pauli,  A.  J Little  Rock 

•Pemberton,  E.  M Little  Rock 

Ponder.  E.  T. Little  Rock 

Pryor,  R.  E Little  Rock 

Reagan,  G.  W. Little  Rock 

Reagan.  L.  D. Little  Rock 

Reed,  C.  C Little  Rock 

Regnier,  W.  A Little  Rock 

Rhinchart,  B.  A Little  Rock 

Rhinchart,  D.  A Little  Rock 

Riegler,  N.  W,-.. Little  Rock 

Roe.  Joseph  - Little  Rock 

Rogers.  C.  D Little  Rock 

Rogers.  F.  O Little  Rock 

Rosenbaum.  C.  A - Little  Rock 

Russell,  Allen  R Little  Rock 

Sadler,  W.  L.  - Little  Rock 

Sanderlin,  J.  H Little  Rock 

Sanford.  S.  M Little  Rock 

Saxon.  R.  L. Little  Rock 

Scott,  Homer  Little  Rock 

Shearer,  W.  F - Little  Rock 

Sheppard.  J.  P Little  Rock 

Shipp,.  A.  C Little  Rock 

Shuffield,  Jos Little  Rock 

Smith.  Morgan  Little  Rock 

Smith.  Randolph  T.  ...  - Little  Rock 

Smith,  W.  F,..-.  Little  Rock 

Snodgrass.  W.  A.  . . Little  Rock 

Spitzberg.  Irving  J Little  Rock 

Staton.  R.  H.  - Little  Rock 

Stover.  A.  R - Little  Rock 

Strauss.  A.  W, Little  Rock 

Summers,  J.  A.  -.-  North  Little  Rock 

Switzer.  D.  M North  Little  Rock 

Tenzel.  Pauline..-  Little  Rock 

Thatcher.  Harvey  S.  Little  Rock 

Thomas.  P.  E..  Jr... Little  Rock 

Thompson,  G.  D Little  Rock 

Vinsonhaler.  Frank  - Little  Rock 

Wallace.  R.  A Little  Rock 

•Walt.  D.  C Little  Rock 

Wassell.  C.  McA.  . Little  Rock 

Watkins.  Anderson  - Little  Rock 

Watkins.  John  G. Little  Rock 

Wayman,  A.  K.  Little  Rock 

Wayne.  J.  R.- ^ ..  Little  Rock 

Webb,  V.  T - Little  Rock 

Weny.  N.  F..  - Little  Rock 

White.  E.  H.  - Little  Rock 

Wilkes,  E.  H.  Little  Rock 

Wilson.  Paul  W Little  Rock 

Witt,  C.  E Little  Rock 
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RANDOLPH  COUNTY 

Urown.  J.  \V.  - Pocahontas 

H.imil.  \V.  E Pocahontas 

Hughes.  W.  E.  Pocahontas 

Loftis.  J.  R.  Pocahontas 

Ryburn.  J.  W.  ....  Pocahontas 


SALINE  COUNTY 


Blakely,  M.  M 

Buckley,  E.  A.  _ 
Buffington,  T.  E... 

Davis.  W.  S.  

Gann,  Dowell.  Sr.  . 

Jones,  C.  W 

Ward.  W.  W 

Watson.  Thos.  C. 
Wright,  J.  D.. 


Benton 
...  Bauxite 
..  . Benton 
Owensville 

Benton 

Benton 

.-Alexander 

Benton 

..Mabelvale 


SCOTT  COUNTY 


Bevill.  Cheves 

Burnett,  J.  A 

Duncan,  B.  W. 
Duncan.  F.  R.  ... 
Duncan,  L.  D. 
Holitik,  Geo.  F.- 

Jones,  Paul 

Sorrell.  L.  B. 


Waldron 

--Waldron 

Parks 

Waldron 

- Waldron 

Blue  Ball 
Mound  Valley,  Ks. 

Waldron 


SEARCY  COUNTY 


Cotton,  J.  O Leslie 

Daniel,  Sam  G.  — Marshall 

*Dickcns.  G.  W. Leslie 

Fendley,  E.  G ..Leslie 

Henley,  J.  A. Marshall 

Leslie.  J.  O.  Marshall 

Rogers,  Wm.  F. St.  Joe 

Wood.  E.  W.  Marshall 


SEBASTIAN  COUNTY 


Amis.  J.  W... 
Benefield,  C.  E,... 


..Fort  Smith 
...Fort  Smith 


Benefield.  J.  H.  — Fort  Smith 

Billingsley.  C.  B Fort  Smith 

Blair.  A.  A. Fort  Smith 

Brooksher,  W.  R..  Jr Fort  Smith 

Buckley,  J.  H. — Fort  Smith 


Bungart,  C.  S 

*Chapman.  A.  S.. 

Coffman.  J.  S 

Dorentc.  D.  R... 


Fort  Smith 
Fort  Smith 
- --  Lavaca 

Fort  Smith 


Dorsey.  H.  C — .• Fort  Smith 

Eberle.  Walter  G. Fort  Smith 

Eplcr.  E.  G Fort  Smith 

Foltz,  Jas.  A Fort  Smith 

Foster,  M.  E Fort  Smith 

Freer.  B.  W Fort  Smith 

Fuller,  S.  J.  Magazine 

Goldstein,  D.  W Fort  Smith 

Hall.  Chas.  W. Greenwood 

Hoge,  A.  F — Fort  Smith 

Holt,  C.  S Fort  Smith 

Honomichl,  O.  R. Hackett 

Jeffery.  T.  E Fort  Smith 

Jeffery.  Vogel Fort  Smith 


Fort  Smith 


Johnson,  Hugh  

Johnson.  J.  E Fort  Smith 

Johnson.  M.  C Fort  Smith 

Jones.  E.  B.  Hartford 

Jones,  I.  Fulton  Fort  Smith 

Kennedy.  C.  H.— Fort  Smith 

*King.  H.  C. - Fort  Smith 

Krock.  F.  H Fort  Smith 

Means,  C.  S.  Fort  Smith 

Moulton.  E.  C — Fort  Smith 


* Deceased. 


SEBASTIAN  COUNTY — Continued 


UNION  COUNTY — Continued 


Moulton.  Herbert  .. 

Fort  Smith 

Nowlin.  R.  R 

Redman,  Pierre  P.  .. 

Fort  Smith 

Riddler,  P.  A. 

Fort  Smith 

Riley,  J.  D 

...  State  Sanatorium 

Rose,  Willis  F.  

Fort  Smith 

Scott.  M.  H.  

Jenny  Lind 

Smith,  H.  H.  

Southard.  J.  D 

Southard,  J.  S 

Stevenson,  E.  H 

Stevenson.  J.  E 

Fort  Smith 

Stubbs,  S.  P 

Taylor,  J.  M 

Ware,  Bertram  L. 

— Greenwood 

Willingham.  J.  J.... 

Booncville 

*Wilson,  Cons  P.  — 

Fort  Smith 

Wolfermann,  S.  J.  ... 

Fort  Smith 

Wood.s,  G.  G. 

Wyatt,  R.  B 

. - Sulphur  Springs 

SEVIER  COUNTY 


Clingan.  A.  J.. 

.DeQueen 

Hendrix,  B.  E 

Jones,  I.  G 

Kitchens,  C.  E 

DeQueen 

Yates,  E.  W 

ST.  FRANCIS  COUNTY 

Bogart.  J.  A Forrest  City 

Bogart,  Nall Forrest  City 

Boggan.  P.  P. — Forrest  City 

Chaffin.  E.  J Hughes 

McClendon,  H.  L... Palestine 

McCown.  N.  C Forrest  City 

McDougal,  J.  F.- Forrest  City 

Rush.  J.  O. — Forrest  City 


UNION  COUNTY 


Cathey.  A.  D - 

Cullins.  Jno,  G..— . 
Dickerson,  D.  A... 

Elkins.  W.  N 

Falvey,  J.  C.  

Ferguson,  J.  V. 

Fincher.  L.  G. 

Henry.  S.  S 

Irby,  Frank  L 

Levine,  David 

McCall.  Daniel 

McGraw.  S.  J 

Mahony,  F.  O 

Mitchell.  J.  G.-- 

Moore,  J.  A 

Munn,  E.  J.-- 

Murphy.  Geo.  D.. 
*Murphy,  G.  W.„, 

Murphy,  H.  A 

Muse.  P.  H 

Newton,  W.  L 

Niehuss,  H.  H 

Patterson,  W.  L,.. 

Purifoy,  L.  L. 

Purifoy,  Leslie  A. 
Ritterman,  Henry 


El  Dorado 

No.  Chicago.  III. 

Berryville 

Junction  City 

El  Dorado 

El  Dorado 

El  Dorado 

Smackover 

Wesson 

El  Dorado 

Lawson 

El  Dorado 

El  Dorado 

El  Dorado 

—.El  Dorado 

El  Dorado 

El  Dorado 

Strong 

. El  Dorado 

Junction  City 

Smackover 

El  Dorado 

El  Dorado 

El  Dorado 

El  Dorado 

Norphlct 


Rowland.  R.  E.. 

Russell.  M.  V.  -- 

Sheppard,  J.  M. 

Slaughter,  J.  Henry 

Slaughter,  J.  W, 

Smith,  D.  V 

Smith,  J.  M 

Tarver,  Vernon  

Vines,  C.  L.  

Vines,  F.  P. 

Wharton,  J.  B 

White.  D.  E 

Wozencraft,  W.  L— 


...  El  Dorado 
--  El  Dorado 

El  Dorado 

Norphlet 

El  Dorado 

- Huttig 

Smackover 

Huttig 

El  Dorado 
— El  Dorado 
— El  Dorado 

El  Dorado 

— El  Dorado 


WASHINGTON  COUNTY 


Bean,  J.  L Morrow 

Brand,  W.  M.. Springdale 

Briley,  J.  H Springdale* 

Callen.  C.  B.. Fayetteville 

Ellis,  E.  F. Fayetteville 

Fowler.  W.  A Fayetteville 

Gilbert.  A.  A. Fayetteville 

Gregg.  A.  S. Fayetteville 

Harr.  H.  T. Fayetteville 

Hathcock,  Alfred  Fayetteville 

Hathcock,  Alfred,  Jr — Fayetteville 

Hathcock,  P.  L Fayetteville 

Houston,  Hugh West  Fork 

Kaemmerling.  Gerhard  . Fayetteville 

McCormick,  E.  G Prairie  Grove 

Mock.  W.  H.- Prairie  Grove 

Morrow,  F.  R Fayetteville 

Paddock,  C.  S Fayetteville 

Richardson,  Fount Fayetteville 

Riggall,  Cecil  — ..Prairie  Grove 

Roberts,  D.  C Fayetteville 

Robinson,  J.  A. Summers 

Sisco,  C.  P.  Springdale 

Walker,  J.  W Fayetteville 

Wallace,  Jno.  M. Fayetteville 

Wentz,  H.  B — Elkins 

Wood,  H.  D Fayetteville 


WHITE  COUNTY 


Abington,  E.  H. 
Allbright,  S.  J... 

Clark,  W.  A 

Felts,  W.  R 

Hardy.  F.  P 

Harrison.  A.  G,. 
Hudgins.  A.  H.. 
Parker,  Orlie 

Peeler,  C.  M 

Sloan,  J.  R 

Spain,  A.  L.  

Tapscott,  S.  T.- 


Beebe 

Searcy 

. Bald  Knob 
Judsonia 
Center  Hill 

Searcy 

.Griffithville 
. Searcy 
— .Pangburn 

Garner 

Letona 

Searcy 


WOODRUFF  COUNTY 

Biles,  L.  E Augusta 

Brewer.  E.  F Augusta 

Brown.  E.  B.  Cotton  Plant 

Dungan,  C.  E. Augusta 

Fraser,  R.  L McCrory 

Hays.  J.  F.  — McCrory 

Maguire,  F.  C. Augusta 

Morris,  J.  W McCrory 

West,  J.  H.  Grays 

Wilkins,  W.  T.  Cotton  Plant 


YELL  COUNTY 

Gillum.  A.  D.  . Ola 

Mllard.  Roy  I.  . . Dardanellc 

Montgomery,  H.  L.  Gravellv 

Pool,  Thos.  J Ola 


FIFTY-EIGHTH  ANNUAL  SESSION 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 

WILL  BE  HELD 

MAY  2-3-4,  1933 

AT 

HOT  SPRINGS  NATIONAL  PARK 

HEADQUARTERS:  ARLINGTON  HOTEL 

' ' ~ --  ■ _ ' ?.  . 

NOTE:  Those  desiring  to  present  papers  should  communicate  with  Dr.  R.  J.  Calcote, 
Donaghey  Building,  Little  Rock,  or  the  State  Secretary. 


For  the  Expectant 
YOUNG  MOTHER 


To  meet  the  needs  of  the  young  woman  who  is  to  become  a mother  for  the 
first  time,  this  particular  Camp  Support  (Model  No.  3011,  illustrated 
at  the  right),  is  specially  designed.  It  is  shown  on  an  actual  four  months’ 
pregnancy  case.  Like  all  Camp  Maternity  Supports  it  allows  for  growing 
development.  The  extra  front  lacings  make  it  easy  to  adapt  the  garment 
to  the  gradual  changes  in  figure  size  that  occur,  while  providing  the  proper 
uplift  to  organs  and  preventing  pressure  on  the  bladder  or  other  undue 
strain.  Splendid  sacro-iliac  support  and  symmetrical  body  lines  are 
afforded.  The  Camp  Patented  Adjustment  makes  these  features  possible. 


Sold  By  Surgical 
H ouses  .Department 
Stores  and  Corset 
Shops. 


Physiological  Supports 


IV rite  for 

Physician’s  Manual, 
Women’s  Section. 


S.  H.  CAMP  «c  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mcirt  330  Fifth  Avenue  252  Regent  St.,  W. 
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Original  Articles 

CLIXICAL  FEATURES  OF  PELVIC 
ENDOMETRIOSIS* 

II.  S.  Crossen,  M.  D.,  St.  Louis,  IMo. 

Endometriosis  is  a serious  pelvic  disease 
eoiicerning’  Avliich  little  Avas  kuoAvn  up  to  about 
ten  years  ago.  The  pathology  has  now  been 
worked  out  very  Avell,  and  we  know  that  this 
])rocess  is  responsible  for  the  major  portion 
of  those  dense  adhesions  found  in  patients 
without  definite  pelvic  infection.  The  clinical 
significance,  however,  of  this  pathological 
]irocess — that  is,  its  imi)ortance  in  every-day 
treatment  and  oiierative  work — lias  not  been 
sufficiently  recognized.  1 shall  review  briefly 
the  develo]unent  of  knowledge  in  regard  to 
this  interesting  disease  and  the  principal 
])athological  changes  it  causes,  and  then  ]iass 
on  to  its  clinical  significance  in  gynecologic 
diagnosis  and  treafmenf. 

The  first  thing  that  stalled  the  investiga- 
tions Avhich  Anally  made  clear  the  life  history 
of  this  strange  growth,  was  the  discovery  that 
some  uterine  myomata  contained  glands,  in 
addition  to  the  muscle  and  connective  tissue. 
This  particular  type  of  myoma,  which  con- 
tained glands,  Avas  designated  adenoniyonia. 
F'urther  study  dcA^eloped  that  the  adenom- 
yonia  differs  from  the  ordinary  myoma,  not 
only  in  containing  glands  hut  in  tAvo  other 
important  characteristics.  First,  it  sIioavs  a 
tendency  to  groAv  into  the  surrounding  tissue 
instead  of  pushing  it  aside,  that  is,  it  is  not 
Avell  encapsulated  like  the  regular  uterine 
myoma  but  tends  to  infiltrate  the  surrounding 
uterine  Avail  and  become  diffuse.  Second,  it 
is  not  confined  to  the  uterus,  hut  is  found  in 
many  different  situations  in  the  pelvis  and 
loAver  abdomen  even  as  high  as  the  umbilicus. 

Next  arose  the  question  as  to  Iioav  there 
came  to  he  glands  among  the  muscle  bundles. 


*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


Where  did  the  glands  come  from?  A careful 
study  of  the  adenomyomata  near  the  uterine 
caAuty  indicated  that  those  glands  came  from 
outAvard  groAvth  of  the  glands  of  the  adjacent 
endometrium.  In  some  cases  it  AA'as  possible 
to  e.stahli.sh  a direct  continuity  of  the  glands 
in  the  endometrium  Avith  those  in  the  tumor. 
But  there  Avere  adenomyomata  in  the  outer 
jmrt  of  the  Aiterine  Avail  having  no  connection 
AvhateA'er  Avith  the  endometrium.  There  Avere 
also  similar  tumors  in  distant  situations,  not 
even  connected  Avith  the  uterus.  IIoav  did  the 
glands,  resembling  uterine  glands,  get  into 
those  tumors  distant  from  the  endometrium? 
It  Avas  eventually  discovered  that  there  Avere 
certain  cysts  of  the  OA’ary  containing  such 
glands,  and  that  Avherever  they  came  in  con- 
tact Avith  the  uterine  Avail  there  Avere  in- 
groAvths  of  these  glands,  forming  an  adenom- 
yoma  in  the  outer  portion  of  the  uterus. 
Again,  leakage  from  these  cysts  carried  gland 
cells  Avhich  caused  similar  glandular  in- 
groAA’ths  Avherever  they  lodged. 

The  tracing  of  the  connection  hetAveen  these 
cysts  of  the  ovary  and  adenomyomata  forms 
an  interesting  chapter  in  medical  history. 
Cullen,  in  his  illuminating  Avritings  on  uterine 
adenomyoma  and  the  di.strihution  of  the  same 
in  the  pelvis  and  loAver  abdomen,  called  atten- 
tion to  the  fact  that  they  occasionally  occur 
in  the  OA^ary.  It  Avas  noticed  that  in  the 
ovarian  adenomyoma  the  glandular  elements 
greatly  ])redominated,  the  muscle  develo])- 
ment  being  of  secondary  importance.  This 
gave  a much  more  cystic  tendency  to  ovarian 
adenomjmma  than  to  those  occurring  in  the 
uterus.  Finally  Sampson,  through  his  labori- 
ous and  brilliant  AA’ork,  AA'as  able  to  establish 
practical  identity  of  the  adenomyoma  of  the 
OA’ary  Avith  a certain  type  of  hemorrhagic 
OA’arian  cyst  not  yet  presenting  muscle  tissue. 

It  had  long  been  noted  that  old  blood  Avas 
frequently  found  in  small  cysts  of  the  ovary. 
Aside  from  the  normal  blood-fllled  cor|)us 
luteum  (Avhich  undoubtedly  constitutes  some 
of  the  “blood-cysts”  remoA’ed  by  inexperi- 
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enced  o])erators),  blood  from  hemorrhage  may 
be  found  in  various  tyjjes  of  cyst — the  folli- 
cular cyst,  the  corpus  luteuni  cyst,  and  the 
ordinary  ])roliferating  cysts  (])seudomucinous 
and  serous).  These  hemorrhages  are  all  acci- 
dental. Sampson  was  able  to  show,  however, 
that  there  is  a ])articular  ty])e  of  cyst  in 
which  the  extrusion  of  blood  into  the  cavity 
is  not  accidental,  but  a part  of  tbe  regular 
development.  This  cyst  is  lined  by  a tissue 
made  uji  of  glands  and  stroma  resembling  tbe 
endometrium  of  the  uterus.  Not  only  does 
this  ti.ssue  look  like  endometrium,  but  it  acts 
like  endometrium — that  is,  it  menstruates. 
Along  with  the  uterine  endometrium  it  passes 
through  the  regular  phases  of  menstruation. 
Blood  is  extravasated  into  the  tissue  and 
jia.sses  into  the  cavity.  In  the  closed  cyst  there 
is  no  outlet  for  this  menstrual  blood,  so  it  ac- 
eumulates  and  distends  the  cyst.  The  retained 
blood  undergoes  more  or  less  disorganization, 
and  constitutes  the  dark  chocolate-colored  ma- 
terial which  so  often  escapes  from  the  cyst  as 
the  adhesions  are  broken  in  operative  re- 
moval. 

The  accumulating  contents  and  the  advanc- 
ing growth  of  the  endometrial  tissue,  cause 
early  perforation  of  the  cyst  and  leakage.  The 
escaping  contents  carry  elements  of  the  en- 
dometrial lining,  Avhich  implant  themselves 
on  adjacent  peritoneal  surfaces  and  grow  into 
the  walls  of  the  organs — re]u-odueing  there 
endometrial  tissue  similar  to  the  original. 
This  I'esults  in  fusing  of  the  affected  ovary 
and  cyst  to  adjacent  struetures.  The  leaking- 
cyst  contents  may  gravitate  to  the  ])osterior 
peritoneal  culdesac,  where  they  form  strong- 
adhesions  and  ingrowths,  binding  the  rectum 
to  the  posterior  surface  of  the  uterus. 

The  dense  adhesions  to  the  small  intestinal 
coils  and  sigmoid  and  rectum  and  other  strue- 
tures, seriously  com])licate  the  operation  for 
removal.  The  early  perforation  with  adhe- 
sions and  the  chocolate-like  contents  are  the 
striking-  clinical  features  of  these  eysts,  and 
Sampson  designated  them  as  “perforating 
hemorrhagic  cysts”  and  also  as  “chocolate 
cysts.”  As  the  essential  pathological  feature 
is  the  endometrial  tissue  in  the  wall,  the  term 
“endometrial  cyst”  has  now  been  Avidely 
adopted.  As  previously  mentioned,  in  many 
cases  the  aberrant  growth  of  endometrial  tis- 
sue is  not  confined  to  the  ovarian  cyst,  but 
s]u-eads  to  various  other  structures  through- 
out the  i)elvis.  This  condition  of  widesjAread 


growth  of  aberrant  endometrial  tissue  is  ap- 
pro])riately  designated  “i)elvic  endometri- 
osis.” 

Considered  clinically  pelvic  endometriosis 
constitutes  one  of  the  very  serious  diseases  of 
the  child-bearing  period — serious  on  account 
of  the  recurring  jjain  and  disabilty,  and  seri- 
ous because  of  the  complications  frequently 
associated  with  operative  relief. 

Diagnosis 

In  the  first  plaee,  endometriosis  is  a disease 
of  the  age  of  ovarian  activity,  for  its  develop- 
ment and  progress  are  dependent  on  the  same 
ovarian  hormones  that  cause  the  normal  men- 
strual changes  in  the  uterine  endometrium. 
As  the  initial  lesions  are  minute  and  their 
progress  slow,  it  probably  takes  several  years 
for  the  jirocess  to  reach  the  stage  of  clinical 
symptoms.  Conseipiently  the  lesions  which 
have  advanced  sufficiently  to  cause  pain  and 
disability  are  found  principally  in  individ- 
uals from  30  to  45  years  of  age. 

The  freipiency  of  this  disease  is  rather 
startling.  Sampson  found  it  in  43  per  cent 
of  abdominal  operations  in  jiatients  between 
the  ages  of  30  and  50.  However,  in  some  of 
these  cases,  operated  on  for  other  conditions, 
the  endometrial  involvement  was  very  slight. 
In  estimating  the  iirobable  number  of  indi- 
viduals with  abtrrant  endometrial  tissue  in 
the  pelvis,  Ave  must  consider  also  the  probable 
large  number  of  persons  in  AA’hom  the  in- 
A’olvement  is  so  slight  or  so  quiescent  that  it 
does  not  give  rise  to  symptoms  requiring  them 
to  consult  a ph3"sician.  Our  present  knoAvl- 
edge  indicates  that  the  smaller  lesions  are 
verA'  erratic  and  uncertain  in  groAvth  and  may 
remain  (piiescent  indefinitely. 

Even  Avith  the  jirogressiA-e  lesions  there  may 
be  but  feAV  symptoms.  It  is  surprising  Avhat 
extensive  adhesions  may  form  Avithout  symp- 
tomatic disturbance.  For  example,  an  ova- 
rian c.vst  that  has  given  the  patient  A^ery  lit- 
tle discomfort  may  at  operation  show  exten- 
sive and  dense  adhesions.  On  the  other  hand, 
some  patients  suffer  much  pain  and  disability, 
the  ])rogressiA-e  jiathologieal  process  giving 
rise  to  marked  .symptoms  and  examination 
signs. 

Tlie  bedside  recognition  of  pelvic  endome- 
triosis is  not  as  eas.v  as  might  be  inferred  from 
the  clear-cut  pathological  changes.  The  diffi- 
cultA'  in  diagnosis  comes  from  the  fact  that, 
though  there  may  be  definite  SA'mptoms  and 
examination  signs,  these  same  symptoms  and 
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.si<>'ns  oecMir  in  other  more  common  diseases. 
(’onse(inently,  the  more  common  disease  is 
nsnally  decided  on  as  the  diagnosis,  and  en- 
dometriosis is  eneonntered  nnexi)ectedly  at 
the  o]ieration. 

It  may  be  said  in  a general  Avay  that  en- 
dometriosis gives  rise  to  the  symptoms  of 
chronic  inflammation,  vithont  the  infection 
and  pns  formation.  There  is  the  fixation  of 
structures  and  induration  and  tenderness,  and 
usually  a definite  mass  as  in  inflammation. 
There  is  exacerbation  of  the  jiain  and  distress 
at  the  menstrual  time  Avith  subsidence  be- 
tween, as  often  happens  in  chronic  pelvic  in- 
flammation. So  closely  does  the  symptomatic 
picture  resembh^  chronic  inflammation,  or  a 
tumor  with  inflammation,  that  such  diagnosis 
is  usually  made. 

However,  if  we  forego  the  hazardous  prac- 
tice of  jumping  at  a diagnosis  from  one  or 
two  ])rominent  symptoms,  and  take  the  trou- 
ble to  make  a critical  analysis  of  the  features 
of  the  clinical  picture,  we  are  likely  to  notice 
some  things  about  the  case  that  do  not  fit  in 
with  a purely  inflammatory  condition.  Such 
anomalous  syni|)tom  or  sign  arouses  suspicion 
that  we  are  dealing  with  something  more  than 
inflammation  or  perhaps  something  entirely 
different. 

The  following  are  the  items  likely  to  arouse 
such  suspicion. 

1.  Absence  of  definite  evidence  of  infec- 
tion. As  the  patient  tells  her  story  of  pain 
and  disability  with  fairly  comfortable  inter- 
vals, we  naturally  think  of  chronic  pelvic  in- 
flammation. But  when  the  attempt  is  made 
to  determine  the  time  of  infection  and  the 
character  of  the  same,  we  are  not  successful. 
The  history  gives  no  definite  indication  of 
gonorrhoeal  infection  nor  of  puerperal  infec- 
tion. The  objective  findings  also  include 
nothing  that  might  not  be  due  to  non-inflam- 
matory  irritation  and  infiltration.  There  is 
no  tell-tale  focus  of  chronic  inflammation  in 
the  vulvovaginal  glands  or  in  Skene’s  glands 
or  in  the  cervix.  There  is  nothing  in  the  tem- 
perature or  leucocyte  count  definitely  indi- 
cating infection.  I am  speaking  of  uncom- 
plicated endometriosis.  (3f  course,  a patient 
may  have  infection  along  with  endometriosis, 
in  which  case  the  symptoms  of  both  diseases 
will  be  i)resent. 

2.  Fixation  without  evident  cause.  As 
mentionetl  under  ])athology,  fixation  of  ad- 


jacent structures  by  ingrowths  is  a marked 
feature  of  endometriosis.  This  may  take  ])lace 
so  gradually  and  with  so  few  sym])toms  that 
it  is  encountered  as  a surprise  at  the  examina- 
tion. When  extensive  fixation  is  found  in 
the  pelvis  without  a history  of  inflammation 
or  preceding  operation,  endometriosis  is  to  be 
suspected. 

One  very  common  form  of  this  fixation  is 
adherent  retrodisplacement.  There  may  be 
sinpily  the  fixation  of  the  retrodis])laced 
uterus  or  there  may  be  also  the  characteristic 
infiltration  of  the  culdesac  area  under  the  dis- 
])laced  uterus.  This  infiltration  if  at  all  ex- 
tensive is  likely  to  ])resent  a nodular  “shotty” 
feel  due  to  irregular  islands  of  epithelial 
growth.  When  the  areas  of  endometrial 
growth  advance  to  the  stage  of  menstruation, 
small  collections  of  blood  form  in  them.  These 
feel  hard  at  first  but  as  they  become  larger  or 
nearer  the  vaginal  surface,  their  ey.stic  char- 
acter may  be  recognized. 

Another  form  of  fixation  is  adherent  ova- 
rian cyst.  A small  or  medium  ovarian  cyst, 
which  should  be  freely  movable  in  the  ab- 
sence of  inflammation,  is  found  adherent, 
without  any  history  of  infection  or  other  ade- 
quate cause  for  the  fixation. 

3.  Dispro])ortion  between  the  pain  and  the 
])alpable  lesion.  This  disproportion  may  be 
in  either  direction.  As  previously  mentioned, 
there  may  be  no  ]iain  or  history  of  disability, 
in  s])ite  of  the  fact  that  examination  shows 
a marked  lesion  with  extensive  fixation.  This 
in  itself  indicates  that  the  fixation  is  due  to 
some  process  different  from  inflammation. 

On  the  other  hand,  there  may  be  marked 
]iain  and  disability,  much  more  than  to  be  ex- 
]>ected  from  chronic  inflammation  without 
abscess  formation.  In  endometriosis  marked 
])ain  is  usually  due  to  tension  from  extrusion 
of  blood  into  a tilled  cavity  or  to  ])eritoneal 
irritation  from  leakage.  Consequently  it  ]n'e- 
sents  certain  characteristics,  which  are  taken 
uj)  later. 

The  important  feature  here  emphasized  is 
that  the  pain  bears  no  definite  relation  to  the 
size  of  the  mass,  often  being  veiy  severe  with 
only  a small  mass.  In  fact,  severe  pain  has 
been  reported  in  cases  of  endometriosis  not 
yet  advanced  sufficiently  to  give  any  palpable 
mass.  On  this  account,  endometriosis  is 
recognized  as  one  of  the  causes  of  dysmenorr- 
hoea  without  jialpable  lesion — the  diagnosis 
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de]iending  on  the  time  and  charactei’  of  the 
pain. 

4.  The  time  and  character  of  the  ])ain. 
Keeinng  in  mind  the  pathology  of  the  disease, 
the  characteristic  feature  being  a closed  sac 
with  menstruating  endometrium,  the  relation 
of  the  ])ain  to  men.struation  becomes  clear.  It 
starts  with  the  premenstrual  swelling  some 
days  before  menstruation  and  continues  se- 
vere till  practically  the  end  of  menstruation. 
The  pain  from  tension  of  the  sac  will  continue 
as  long  as  additional  blood  is  being  extruded 
into  the  sac  from  the  aberrant  endometrial 
tissue  lining. 

With  a chronic  inflammatory  mass  or  a 
tumor,  the  discomfort  is  likewise  more  marked 
at  the  menstrual  time,  l)ut  there  is  a differ- 
ence in  two  particulars.  First,  the  pain  of 
ordinary  menstrual  swelling  about  an  inflam- 
matory mass  or  tumor  usually  becames  le.ss  as 
the  flow  is  well  established,  while  the  pain  of 
endometriosis  is  likely  to  continue  severe  all 
through  the  flow.  Again,  with  ordinary  men- 
strual swelling,  the  discomfort  is  only  mod- 
erate and  is  diminished  by  re.st  and  other 
measures  that  diminish  general  jielvic  con- 
gestion, whereas  the  pain  of  endometriosis 
may  b"  severe  in  character  and  ])ersistent  in 
duration  in  sjute  of  palliative  measures. 

In  cases  of  obstructive  dysmenorrhoea  from 
cervical  stenosis  the  pain  may  be  very  severe, 
but  it  comes  only  with  the  onset  of  the  flow 
and  disap]iears  as  soon  as  the  flow  is  well  es- 
tablished. Also,  it  is  likely  to  be  more  inter- 
mittenr  and  cramp-like  than  the  persistent 
]min  of  increasing  tension  in  a closed  cavity. 
Again,  dysmenorrhoea  from  cervical  obstruc- 
tion usually  dates  from  the  first  menstruation, 
whereas  that  from  endometriosis  is  an  ac- 
quired dysmenorrhoea  coming  on  later. 

5.  Miscellaneous  points.  In  regard  to  the 
history,  sterility  and  rectal  pain  and  dyspa- 
reunia  are  of  rather  frequent  occurrence  in 
endometriosis. 

The  sterility  may  have  been  absolute  or 
there  may  have  been  children  years  before. 
Usually  several  years  have  elapsed  since  the 
last  pregnancy.  Evidently  im]:)regnation  is 
interfered  with  in  endometriosis  a long  time 
before  the  process  reaches  the  stage  of  pain 
and  disability  that  calls  attention  to  it. 

The  incidence  of  rectal  pain  or  pressure- 
discomfort  is  due  of  course  to  the  frequent 
involvement  of  the  culdesac  area.  AVhen  the 


culdesac  endometriosis  extends  to  the  connec- 
tive tissue  and  the  rectal  wall,  there  is  very 
likely  to  be  deep  rectal  discomfort,  off  and  on, 
especially  at  the  menstrual  time. 

Occasionally  dyspareunia  appears,  and 
gradually  increases.  This  i)ain  in  coitus  is 
more  likely  to  be  present  when  endometriosis 
involves  the  culdesac  area,  though  it  may  be 
absent  with  extensive  involvement  of  this  re- 
gion. Dysjiareunia  due  to  endometriosis  ap- 
pears without  any  apjiarent  cause  such  for 
example  as  infection.  It  is  usually  slight  at 
first  and  increases  gradually  with  the  in- 
creasing infiltration  and  fixation  of  the  tis- 
sues about  the  cervix.  It  is  likely  to  vary 
considerably  at  different  times,  being  most 
marked  usually  near  menstruation. 

In  addition  to  the  special  points  in  the 
history  there  are  also  certain  special  examina- 
tion findings  that  are  frequently  associated 
with  endometriosis. 

Fibroid  tumor  in  the  uterus  is  a common 
finding.  Such  a nodule  may  be  an  ordinary 
eneaiisulated  myoma  or  it  may  be  an  adenom- 
yoma.  Endometriosis  is  to  be  suspected  in 
any  case  of  small  uterine  myoma  with  marked 
fixation  without  a history  of  infection. 

Retrodisplacement  of  the  uterus  is  found 
in  a large  proportion  of  cases  of  endometrio- 
sis. This  may  be  because  retrodisplacement 
favors  the  development  of  endometriosis  or 
because  endometriosis-adhesions  tend  to  pull 
the  uterus  into  backward  position.  Perhaps 
both  factors  enter  into  the  matter — the  first  in 
some  cases  and  the  second  in  other  cases.  At 
any  rate,  adherent  retrodisplacement  is 
found  so  freciuently  in  endometriosis  that  that 
disease  is  to  be  suspected,  especially  if  there 
is  no  history  of  infection  to  account  for  the 
fixation  of  the  displaced  uterus. 

Culdesac  infiltration,  causing  palpable  in- 
duration of  the  vaginal  wall  just  back  of  the 
cervix,  is  a distinctive  feature  iu  certain  cases 
of  endometriosis.  Involvement  of  the  vaginal 
wall  in  this  situation  in  the  child-bearing  pe- 
riod is  nearly  always  due  to  pelvic  endome- 
triosis or  to  inflammation.  Consequently  if 
infection  can  be  excluded,  endometriosis  be- 
comes ju-obable.  This  probability  is  increased 
if  there  is  evidence  of  endometrial  involve- 
ment higher  in  the  pelvis.  In  some  cases  the 
process  in  the  posterior  vaginal  wall  goes  on 
to  the  formation  of  distinct  “shotty”  nodules. 
If  these  api)roach  the  surface  so  that  the 
bluish  color  of  the  contained  blood  can  be 
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seen  ill  tlu'  siiaeiiluin  examination,  the  diaf*’- 
nosis  heeoines  iiositive. 

An  associated  endoinetrionia  of  the  iimhili- 
eiis  or  of  the  inguinal  region  or  in  an  ab- 
doininal-o])era1  ion  sear,  indicates  the  nature 
of  the  jiroeess  going  on  deeper  in  the  jielvis. 

Oeeasionally  eystoseopic  examination  will 
show  the  eharaeteristie  small  blood-cysts  in  the 
bladder  wall.  Such  an  examination  is  espe- 
cially helpful  in  differentiating  between  en- 
dometrial intiltration  and  carcinomatous  in- 
filtration in  ])atieuts  aiiproaching  the  meno- 
pause. 

Proetosco])ie  examination  is  useful  in  ])a- 
tients  with  ])erireetal  involvement.  The  in- 
eluration  from  involvement  of  the  culdesac 
and  rectovaginal  septum  may  bring  up  the 
(piestion  of  carcinoma  of  rectal  origin.  In 
endometriosis  ])roctosco]dc  examination  will 
show  normal  rectal  mucosa,  except  where  the 
hemorrhagic  cystic  process  has  extended 
through  the  rectal  wall. 

In  addition  to  differentiation  from  ordinary 
chronic  inflaiumation,  j)elvic  endometriosis 
must  be  differentiated  from  a tumor  with 
complicating  inflammation,  from  ])elvic  tuber- 
culosis, and  from  ectopic  gestation. 

Treatment 

The  treatment  of  pelvic  endometriosis  is 
based  on  the  general  principles  of  treatment 
of  non-malignant  conditions — that  is,  conser- 
vative treatment  when  that  gives  sufficient 
relief,  and  radical  treatment  if  serious  syni])- 
toms  i)ersist.  Minor  degrees  of  endometriosis 
may  ])a.ss  unnoticed  or  give  rise  to  only  mod- 
erate dysmenorrhoea  relieved  by  sedatives. 
3Vhen  the  ])ain  and  disability  become  more 
marked  and  definite  infiltration  and  fixation 
of  structures  can  be  made  out,  radical  meas- 
ures are  indicated.  The  radical  measures 
available  are  operation  and  irradiation. 

Opcniiion.  A mass  in  the  pelvis  causing 
])ersistent  ])ain  and  disability  in  si)ite  of  con- 
servative measures  should  ordinarily  be  re- 
moved, whether  it  is  endometriosis  or  chronic 
inflammation  or  a new  growth.  U.sually  there 
is  some  tpiestion  as  to  the  exact  nature  of  the 
mass  until  the  abdomen  is  opened  and  the  dis- 
eased area  subjected  to  inspection  and  direct 
])al])ation.  The  most  imi)ortant  points  to  set- 
tle before  deciding  on  operative  treatment 
are,  first,  that  there  is  a definite  pathological 
process  not  sufficiently  relieved  by  palliative 
measures,  and  second,  that  the  persisting  pain 
and  disability  ai-e  serious  enough  to  warrant 


the  risk  of  an  operation.  In  such  a case  if  the 
patient  is  in  good  general  condition,  oi)era- 
tive  removal  of  the  enlarging  mass  should  be 
carried  out  ])romi)tly  before  some  local  or  gen- 
eral com))lication  increases  the  hazard. 

Rmh/iuetriosis  is  de])endent  on  ovarian  ac- 
tivity, and  alilation  of  ovarian  influence  ordi- 
narily stops  the  ])rocess.  Then  why  not  eliTii- 
inate  ovarian  activity  by  irradiation  (radium 
or  X-i-ay),  instead  of  sidyjecting  the  i)atient 
to  operation?  Operation  is  ordinarily  better 
than  irradiation  for  three  reasons — first  to 
preserve  ovai-ian  activity  if  possible,  second, 
to  eliminate  malignancy  and,  third,  to  elim- 
inate a mass  causing  ])ressure  disturbance. 

Preservafion  of  ovarian  influence.  In  the 
childbearing  period  it  is  important  to  ])reserve 
ovarian  activity.  Though  the  condition  a])- 
pears  to  be  endometriosis,  it  may  be  found  at 
operation  to  be  chronic  inflammation  or  ecto- 
])ic  gestation  or  a new  growth,  any  one  of 
which  could  be  removed  and  leave  ovarian  in- 
fluence intact. 

Even  if  the  pathological  process  ]n-oves  to 
be  endometriosis,  it  may  be  limited  to  struc- 
tTires  that  can  be  removed  and  still  preserve 
ovarian  tissue.  An  involved  coriuis  uteri  may 
be  removed  by  sipiravaginal  hysterectomy. 
Endometrial  ovarian  cysts  can  sometimes  be 
removed  with  itieservation  of  an  uninvolved 
portion  of  an  ovary.  In  a ]iatient  under  35 
years  of  age  it  is  worth  some  risk  to  ]n-eserve 
ovarian  influence  for  the  sevei’al  years  still 
remaining  before  the  natural  menoi)ause.  If 
the  small  areas  of  endometriosis  left  at  such 
operation  should  show  serious  activity  later, 
the  ovarian  influence  may  then  be  eliminated 
by  irradiation. 

Elimination  of  maUejnancij.  This  indication 
for  o])eration  assumes  importance  in  ])atients 
a])])roaching  the  age  of  forty.  There  is  neces- 
sarily some  uncertainty  as  to  the  nature  of  the 
])rocess  going  on  in  the  ma.ss.  The  supposed 
endometriosis-mass  may  be  malignant,  either 
primarily  or  as  a later  comi)lication.  In  either 
case  it  is  advisable  that  positive  knowledge  be 
accpiired  promptly,  and  also  that  the  tumor 
be  removed  if  ])racticable. 

Elimination  of  mass.  In  well  marked  en- 
dometriosis there  is  usually  a mass  causing 
])ressure  disturbance.  It  may  be  in  the  form 
of  an  ovarian  cyst  or  it  may  be  a uterus  en- 
larged by  adenomyoma.  In  either  case  the 
abnormal  structure  is  likely  to  cause  trouble- 
some symptoms  as  long  as  it  remains,  hence 
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the  preferable  plan  of  treatment  is  ordinarily 
that  which  removes  the  mass. 

I rradiation  Treatment.  Irradiation  by  ra- 
dium or  X-ray  stops  ovarian  function  and 
thus  checks  the  recurring  menstrual  exacer- 
bation and  progress  of  the  endometriosis.  It 
does  not  remove  the  ovarian  cyst  or  other 
mass,  Avhieh  in  itself  may  keep  up  discomfort 
and  disability.  IIoAveA’er,  irradiation  may  be 
useful  in  the  following  two  classes  of  cases. 

Poor  Operative  Risk.  In  a per.son  seriously 
handicapped  from  the  operative  standpoint, 
irradiation  may  be  used  to  check  the  increas- 
ing pain  and  disability  from  endometriosis. 
This  applies  especially  of  course  to  patients 
approaching  the  menopause,  in  whom  the  con- 
tinuation of  ovarian  activity  is  not  so  impor- 
tant as  in  earlier  life. 

The  preferable  form  of  irradiation  to  em- 
ploy depends  on  the  particular  conditions 
present.  When  the  endometriosis  is  princi- 
pally in  the  uterine  Avail  (adenomyoma)  a 
radium  application  Avithin  the  uterus  is  the 
best  plan,  because  concentrated  irradiation 
is  given  at  the  seat  of  the  process  and  Avith- 
out  the  extensiA'e  inte.stinal  irradiation  occa- 
sioned by  X-ray.  Also,  radium  application 
in  the  uterus  Avorks  in  well  Avith  diagnostic 
curettage  AA’hich  is  needed  to  exclude  malig- 
nancy and  AA’hich  may  be  carried  out  at  the 
same  time.  On  the  other  hand,  if  the  en- 
dometriosis is  scattered  Avidely  in  pehus  and 
unaccompanied  by  uterine  bleeding  indicat- 
ing curettage,  deep  X-ray  therapy  is  the  pre- 
ferable form  of  irradiation. 

Irradiation  treatment  i^  employed  on  a 
tentatUe  basis.  It  may  gh'e  sufficient  relief 
in  a ease  of  endometriosis,  and  it  may  not. 
Also,  the  possibility  of  an  error  in  diagnosis 
is  to  be  kept  in  mind,  and  if  satisfactory  re- 
sult is  not  secured  by  irradiation  in  a reason- 
able time,  operation  is  to  be  again  considered. 

Post-operative  Activity.  When  acthuty  per- 
sists in  an  area  of  endometriosis  after  opera- 
tion, irradiation  treatment  is  to  be  employed. 
In  some  cases  Avhere  it  Avas  thought  best  to 
leaA'e  an  OAmry,  there  may  be  neAv  dcA^elopment 
of  endometriosis  or  reneAA’cd  activity  in  some 
small  area  left.  Occasionally  there  is  per- 
sistent activity  OA’en  AA'hen  both  ovaries  haA'e 
been!  removed  along  Avith  the  endometrial 
cysts.  In  either  ease  irradiation  treatment 
is  to  be  employed. 

The  folloAA'ing  is  a case  in  point.  A pa- 
tient, aged  46,  Avas  sent  to  me  by  a general 


surgeon  on  account  of  uterine  bleeding  and 
an  increasing  pelvic  mass  Avhich  appeared 
some  months  after  an  abdominal  operation 
AA’hich  he  had  done  for  her.  Both  the  pa- 
tient and  the  .surgeon  AA^ere  considerably 
alarmed  on  account  of  the  possibility  of  ma- 
lignancy. The  operation,  four  months  be- 
fore, AA’as  appendectomy  and  remoA’al  of  an 
ovarian  chocolate  cyst  with  preserA’ation  of 
the  other  ovary.  The  patient  recovered  Avith- 
out  disturbance  and  had  tAvo  normal  men- 
struations, and  then  the  bleeding  started. 

Examination  showed  a firm  fixed  mass  the 
size  of  a small  fist  occupying  the  central  pel- 
vis. The  mass  seemed  to  be  mostly  enlarged 
uterus  Avith  si;rrounding  adhesions.  A diag- 
nosis of  endometriosis  Avith  adenomyoma  of 
the  uterus  AA’as  made,  and  I decided  on  radium 
treatment  for  the  adenomyoma  AA’ith  curet- 
tage to  exclude  malignancy.  This  treatment 
stopped  all  OA’arian  activity,  and  later  the  en- 
larged uterus  diminished  in  size  considerably. 

In  other  eases  of  postoperatiA’e  activity, 
AAuth  predominating  peritoneal  and  connectRe 
tissue  envolvement  instead  of  uterine.  X-ray 
treatment  AA’as  the  form  of  irradiation  used  to 
stop  the  advancing  endometriosis. 

Speclvl  Dangers 

Experience  has  shoAA’n  that  operation  for 
pelvic  endometriosis  carries  certain  special 
dangers.  These  dangers  are  due  to  the  ex- 
tensive dense  adhesions  caused  by  the  un- 
usual process.  These  adhesions  are  not  sim- 
ple agglutination  of  surfaces,  as  in  inflam- 
mation, but  real  tissue  ingroAvths  into  the 
AA’alls  of  adjacent  structures,  such  as  small  in- 
testine, sigmoid  and  rectum.  The  tAvo  spe- 
cial dangers  are,  first,  a tear  into  the  boAA’el 
and,  second,  postoperative  intestinal  paralysis 
and  peritonitis. 

Injury  to  Bowet.  In  endometriosis  the  ad- 
herent Avails  are  fused  by  tissue-growth  and 
cannot  be  separated  easily,  as  can  inflamma- 
tory adhesions.  Any;  attempt  to  separate 
them  carries  danger  of  a tear  into  the  intes- 
tinal tract.  This  fact  must  be  kept  in  mind 
in  trying  to  enucleate  the  mass  to  be  remoA’ed. 
Rough  or  hurried  separation  by  palpation 
only  is  to  be  aA’oided,  as  the  line  of  cleaA’age 
may  extend  into  the  boAA’el  lumen.  Dense  ad- 
hesions should  be  carefully  separated  under 
sight  as  AA’ell  as  touch,  and  the  line  of  separa- 
tion should  not  be  allowed  to  encroach  on  the 
intestinal  AA’all. 
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It  is  iin])oi’tant  also  to  limit  the  separation 
as  nnu'h  as  possible,  breaking:  adhesions  only 
where  necessary  to  allow  safe  removal  of  the 
abnormal  mass.  The  cyst  Avail  shonld  he  re- 
moved as  far  as  ])ractieable,  especially  the 
endometrial  lining.  It  is  permissible  to  lea\’e 
some  of  the  onter  layer  of  the  cyst-Avall,  if  nec- 
essary for  the  safety  of  the  intestine  or  other 
attached  organ. 

In  cases  requiring  removal  of  the  uterus, 
the  adherent  rectum  can  usually  be  se]iarated 
doAvn  far  enough  to  permit  supravaginal  hys- 
terectomy. An  attempt  to  separate  dense  ad- 
hesions in  the  culdesac  sufficiently  Ioav  to  al- 
loAv  complete  hysterectomy  may  cause  a tear 
into  the  rectum.  It  is  safer  as  a rule  to  leave 
the  culdesac  adhesions  and  the  cervix.  If 
there  shonld  be  a complicating  cervicitis  that 
persists,  the  cervix  may  be  taken  out  later 
from  heloAV  Avith  much  less  danger. 

Post-operative  Peritonitis.  Another  seri- 
ous ju’ohlem  presented  by  these  cases  of  en- 
dometriosis, is  to  get  the  patient  through  the 
])Ostoperative  stage  Avithout  intestinal  paraly- 
sis and  ]Aeritonitis.  Just  Avhat  factor  it  is  that 
makes  these  patients  so  prone  to  post-opera- 
tiA’e  intestinal  paralysis  and  peritonitis  is  not 
altogether  clear,  for  there  is  no  primary  in- 
fection. A plausible  theory  is  that  the  exten- 
siA'e  damage  to  the  intestinal  AA’alls  fir.st  inter- 
feres Avith  peristalsis,  caiising  post-operative 
intestinal  paralysis,  and  second,  favors  es- 
cape of  colon  bacilli  into  the  damaged  area, 
causing  peritonitis.  Whatever  the  cause,  the 
tendency  to  fatal  post-operative  peritonitis 
is  painfully  evident  to  those  engaged  in  treat- 
ing these  patients.  SeA'eral  trying  experi- 
ences in  the  early  years  of  my  handling  of 
these  cases  cmivinced  me  that  this  disease 
constitutes  one  of  the  most  serious  pehde  con- 
dition.s  for  Avhich  operation  is  required  in  the 
childbearing  period. 

The  fir.st  of  these  experiences  I recall  vivid- 
ly because  of  the  many  days  of  anxiety  be- 
fore the  lAatient  was  past  the  acute  danger, 
and  also  because  of  the  difficulty  encountered 
later  in  closing  the  intestinal  opening  Avhich 
had  been  made  for  drainage  during  the  intes- 
tinal paralysis.  At  the  primary  operation 
typical  endometriosis  Avas  found,  Avith  dense 
adhesions  and  the  “chocolate”  contents  leak- 
ing from  the  cyst.  There  Avas  no  pus  and  no 
evidence  of  infection,  consequently  no  drain- 
age Avas  employed,  the  abdominal  wound  be- 
ing closed  entirely  as  in  all  noninfeeted  cases. 


In  tlie  next  feAV  days  the  patient  deATlojied 
intestinal  i)aralysis  Avith  persistent  reA'erse 
])eristalsis  and  fecal  vomiting.  This  Avas 
finally  overcome  by  opening  fhe  distended 
inte.stine  and  draining  aAvay  the  contents. 
This  maneuver  permitted  use  of  fhe  stomach 
and  upper  intestine  for  purposes  of  nourish- 
ment. The  ])Ost-oj)erative  course  constituted 
a long  hard  siege,  hut  the  patient  survived  the 
acute  symptoms  and  the  intestinal  tract  final- 
ly resumed  its  normal  functions.  Then  came 
the  ])rohlem  of  closing  the  large  artificial  fis- 
tula remaining  from  the  intestinal  drainage. 
This  proved  difficult  hut  Avas  finally  accom- 
plished, and  the  patient  eA^entually  made  a 
complete  recovery.  In  the  second  experience 
a young  married  Avoman  in  good  general 
health,  had  a painful  pelvic  mass  requiring 
operation.  The  operation  revealed  bilateral 
ovarian  cysts  Avith  extensiA^e  adhesions  and 
“chocolate”  contents.  There  AA’as  no  pus  and 
no  evidence  of  infection.  The  cysts  Avere 
enucleated,  and  the  abdomen  closed  as  usual. 
After  operation  intestinal  paralysis  deA'eloped 
and  a loAv-grade  peritonitis.  The  peritonitis 
increased,  an  acute  nephritis  developed,  the 
patient  Avent  from  had  to  Avorse,  and  finally 
died  in  spite  of  peritoneal  drainage  and  in- 
te.stinal  drainage  and  everything  else  that 
Avas  done. 

In  studying  over  these  tAvo  experiences  I 
decided  to  drain  all  cases  of  extensAe  en- 
dometriosis or  of  extensive  adhesions  suspici- 
ous of  endometriosis.  I have  since  folloAved 
this  rule,  and  Avith  great  satisfaction.  The  re- 
sults have  been  so  uniformly  good,  that  since 
adopting  drainage  I do  not  dread  to  encoun- 
ter these  cases,  as  I formerly  did. 

Not  long  after  adopting  the  drainage  rule 
in  these  cases,  I Avas  called  hurriedly  one 
night  to  a hospital  to  see  in  consultation  a 
l)atient  Avho  Avas  then  dying  of  peritonitis.  A 
young  married  Avonian  of  prominent  family 
had  been  subjected  to  operation  for  a trouble- 
some pelvic  mass.  No  ])us  Avas  found  and 
after  the  intra-abdominal  Avork  Avas  finished 
the  abdomen  Avas  closed  Avith  expectation  of 
prompt  recovery.  The  development  of  fatal 
I)eritonitis  AA^as  a great  surprise  and  shock  to 
all  concerned.  Inquiry  revealed  tliat  exten- 
sive dense  adhesions  Avere  encountered  in  the 
operation  and  some  cysts  having  typical 
“chocolate”  contents. 

Some  months  ago,  happening  to  meet  a col- 
league in  one  of  onr  hospitals,  he  said  to  me 
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abruptly,  “Do  you  drain  all  cases  of  endome- 
triosis?” O21  my  rejilying  that  I drained  in 
all  cases  of  any  extent,  he  stated  “I  wish  I 
had” — and  then  related  to  me  the  details  of 
a case  of  endometriosis  in  Avhich  the  patient 
had  ju.st  died  of  post-operative  peritonitis. 


DISCUSSION 

DR.  R.  L.  SAXON,  Little  Rock:  I hardly  feel 
capable  of  adding  anything  to  this  eminent  gyne- 
cologist’s paper.  I have  never  had  the  opportunity 
of  an  acquaintance  with  Dr.  Crossen  before  but 
I have  been  acquainted  with  his  book.  As  you 
know,  it  was  our  adopted  textbook  in  the  medical 
department  of  the  University  of  Arkansas  for 
several  years. 

There  are  some  features  of  this  paper  that  im- 
pressed me  very  much.  This  term  that  Dr.  Cros- 
sen has  used,  endometriosis,  is  a new  term  to 
me.  I suppose  it  is  a term  that  I have  always 
covered  the  ground  with  by  the  term  fibrosis. 
Perhaps  it  is  more  specific  or  covers  more  ground 
than  fibrosis.  Is  that  right,  doctor? 

Dr.  Crossen:  The  term  pelvic  endometriosis 
refers  to  a specific  condition,  namely,  the  develop- 
ment of  endometrial-like  tissue  in  the  pelvis  out- 
side the  uterus. 

Dr.  Saxon:  You  apply  that  term  to  that  pathol- 
ogy of  the  endometrium  alone.  Is  that  right? 

Dr.  Crossen:  Not  to  the  endometrium,  but  to 
tissue  that  looks  like  it  and  occurs  elsewhere  in 
the  pelvis. 

DR.  SAXON:  I think  we  agree  that  the  uterus 
is  a sac,  an  organ  for  reproduction  or  carrying 
the  fetus  of  conception  and  nourishment  for  the 
protection  and  development  and  final  delivery  of 
the  offspring.  We  divide  this  tract  of  the  female 
into  about  four  segments,  or  parts  or  organs;  the 
ovary  being  the  battery  or  the  part  that  stimu- 
lates all  portions  of  the  tract;  the  tubes  being  the 
place  or  organs  where  the  ovum  and  the  sperma- 
tozoon make  their  union;  and  then  final  delivery 
into  the  uterus  of  the  fertilized  product.  The 
uterus,  the  muscular  pear-shaped  sac  that  re- 
ceives, protects,  nourishes  and  finally  expells  the 
developed  product,  a babe:  the  vagina  is  the  or- 
gan of  union  or  for  copulation. 

I think  we  all  understand  the  ovary  to  be  the 
organ  in  which  all  stimulus  arises.  I have  al- 
ways understood  this  process  as  such  and  always 
have  been  able  to  explain  the  processes  in  the 
entire  tract  on  this  basis.  Developments  in  this 
organ  from  the  beginning  of  menstruation  of 
the  female  until  menopause  govern  all  changes 
physiologic  or  pathologic  in  the  entire  tract.  And 
these  pathological  conditions  usually  are  primary 
in  the  ovary  itself;  and  when  there  is  a disturb- 
ance in  the  battery,  or  ovary  interfering  with 
the  normal  function  of  that  organ  this  creates 
pathologic  conditions  in  the  tube  and  in  the  uterus 
and  the  other  parts  of  the  tract,  so  any  prolonged 
or  excess  stimulation  in  the  ovary  may  and  does 
produce  pathology  in  the  other  parts  of  the  geni- 
tal tract. 

As  to  this  endometriosis,  as  the  doctor  terms 
it — and  I call  that  fibrosis — I had  an  experience 
once  with  a patient,  which  I suppose  would  be 
a case  of  this  typo  to  a very  marked  degree.  It 
had  been  opened  and  had  been  diagnosed  as 


a malignancy.  The  uterus  was  about  like  seven 
months’  pregnancy,  had  thick  fibrosed  walls,  and 
had  dismenorrhea  and  menorrhagic  symptoms. 
These  were  the  prominent  symptoms  in  the  case. 
Two  doctors  here,  one  a teacher  of  pathology  in 
one  of  the  colleges  had  opened  this  case.  I saw 
the  case  eight  months  aftez’wards,  and  diagnosed 
fibrosis  of  uterus.  I removed  the  uterus,  did  a 
panhysterectomy  and  the  patient  is  living  today, 
enjoying  perfect  liealth. 

The  main  thing  I want  to  bring  before  you  is 
this  that  we  have  changes  in  the  ovaries  and  in 
the  peritoneal  covering,  grafian  follicles  and  cor- 
pus luteum:  that  through  reflex  nerve  influences 
or  control  produce  changes  pathologic  in  any  or 
all  of  the  genital  tract  or  organs,  and  this  we  call 
fibrosis,  or  as  the  essayist  calls  it,  endometriosis. 
And  unless  we  remove  the  part  of  ovary  affected 
it  will  lead  to  many  symptoms  and  much  inter- 
ference of  normal  functions  of  any  or  all  the 
organs  or  tissues  of  the  genital  tract.  And  un- 
less understood  and  properly  treated  will  give  our 
patient  constant  discomfort  and  finally  may  lead 
to  the  development  of  malignancy. 

But  the  point  of  the  doctor’s  paper  is  to  call 
our  attention  to  this  fibrosis  gradually  and  con- 
stantly developing  in  the  genital  organs  and  ade- 
nexal  from  a stimulating  effect  of  a pathologic 
state  over  a long  time,  especially  of  the  graphian 
follicles  and  coi’pus  luteum.  And  we  call  this 
deposit  of  fibrinous  elements  fibrosis,  or  if  con- 
fined to  endometrium-endometriosis. 

I am  glad  the  doctor  has  been  thoughtful  and 
considerate  enough  to  write  and  read  a paper  on 
so  common,  yet  so  important,  a condition  which 
we  all  come  in  contact  with  so  often.  I heartily 
appreciate  the  doctor’s  being  here  and  certainly 
am  glad  to  have  heard  his  paper. 

DR.  A.  F.  PIRNIQUE,  Little  Rock:  I would 
like  to  ask  Dr.  Crossen  a few  questions.  First, 
what  is  the  post-operative  mortality  in  these  cases 
of  endometriosis  ? Second,  you  made  the  state- 
ment that  microscopically  you  found  sometimes 
a myxomatous  cyst  and  sometimes  you  found 
an  adenomyoma.  Of  course,  thei’e  may  be  a mix- 
ture of  the  two.  Suppose  we  limit  it  to  the  cyst 
and  myoma.  In  which  case  was  the  pain  more 
exaggerated  ? And  the  most  important  ques- 
tion I would  like  to  ask  you  is,  as  to  the  duration 
and  the  actual  character  of  the  pain  as  far  as 
the  menstrual  cycle  is  concerned,  especially  where 
the  pain  is  increasing  and  decreasing.  Fourth, 
has  it  been  established  whether  this  menstrual 
blood  within  the  cyst  or  in  the  adenoma  does  or 
does  not  coagulate. 

DR.  CROSSEN:  I have  not  made  a detailed 
analysis  of  my  cases  for  determination  of  mor- 
tality percentage.  Post-operative  intestinal  par- 
alysis and  peritonitis  seem  much  more  frequent 
than  in  chronic  pelvic  inflammation  of  like  ex- 
tent. 

Endometrial  cyst  and  adenomyoma  were  the 
two  conditions  mentioned.  The  relation  of  the 
pain  to  the  menstrual  cycle  is  an  interesting  and 
important  feature.  Being  due  to  the  extrusion  of 
menstrual  flood  into  a closed  cavity  it  usually 
lasts  all  through  the  menstruation,  instead  of 
disappearing  when  the  flow  was  well  established 
as  do  most  menstrual  pains. 

In  regard  to  clotting  of  the  blood  in  endome- 
trical  cysts,  I do  not  recall  any  special  investiga- 
tion along  that  line  though  there  may  have  been 
some.  The  characteristic  change  is  partial  dis- 
organization leading  to  the  formation  of  a choco- 
late-like  material,  rather  than  ordinary  clotting. 
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THE  TREATMENT  OF  ANOINAL 
HEART  FAIEFRE* 

ARTiumv  0.  Sri,LivAN,  A.  B.,  :\r.  1).,  F.A.C.P. 

Hot  S])rings  National  Park 

Failure  of  the  heart  falls  into  tAvo  main 
physiolo«'ieal  elassifications,  Cono'estive  Fail- 
ure and  Anginal  Failure.  The  former  type 
was  discussed  at  the  meeting  last  year  (1). 
Anginal  heart  failure  may  be  defined  broadly 
as  the  type  chai'acterized  junncipally  by  at- 
tacks of  angina  ])ectoris  and  may  be  due  to  a 
A'ariety  of  etiological  factors.  It  should  be 
borne  in  mind  that  angina  pectoris  is  a symp- 
tom due  largely  to  anoxemia  of  the  myocar- 
dium brought  on  by  a diminished  coronary 
blood  floAv. 

Anatomical  Factors  in  Anginal  Heart 
Disease 

1.  Sclerosis  of  ihe  Coronary  Arteries. 
Atheromatous  change  of  the  Avails  of  the  cor- 
onary arteries  is  the  most  common  lesion 
found  in  anginal  heart  disease.  These  plae- 
cpies  line  the  inlimal  AA'alls  of  the  vessels  in 
their  course  and  undergo  calcareous  degenera- 
tion leading  to  narroAving  of  the  lumen.  Later 
there  may  be  tear  ing  of  the  intima  and  ulcera- 
tion of  the  inner  surface  of  the  vessels,  pre- 
dis]rosing  to  thrombus  formation. 

2.  Aiheroma  of  the  Aoria.  Atheromatous 
changes  in  the  aorta  may  lead  to  formation  of 
calcareous  placques  Avhich  considerably  di- 
minish the  lumen  of  the  coronary  ostia  Avhere 
they  branch  off  from  the  aorta. 

3.  Syphilitic  Aortitis.  Simple  syphilitic 
aortitis  in  all  probability  does  not  cause  pain. 
This  is  AA’hy  the  condition  may  go  ixnrecog- 
nized  for  so  many  years.  When  the  proee.ss 
extends  doAviiAvard  tOAvard  the  aortic  ring  it 
may  involve  the  ostia  of  the  coronaries  and 
the  coronary  tloAv  may  be  im]ieded  by  puck- 
ering and  oedema  of  the  intima  of  the  aorta 
in  the  more  acute  stages,  or  by  scar  ti.ssue  con- 
tractures in  the  later  stages.  In  a surpris- 
ingly large  number  of  individuals  one  or  both 
of  the  coronary  openings  are  ectopieally 
placed,  the  openings  being  tAvo  or  more  centi- 
meters above  the  ring.  Such  individuals  suf- 
fering from  .syphilitic  aortitis  are  particu- 
larly prone  to  involvement  of  the  ostia.  Com- 
plete clo.sure  and  obliteration  by  scar  tissue, 
particularly  of  the  right  coronary  ostium,  is 
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by  no  means  rare,  is  found,  in  fact,  in  a large 
pi'oportion  of  cases  of  sudden  death  from  thal 
disease. 

4.  Aortic  Insufficiency.  Pro])er  injection 
of  the  coronary  circulation  is  to  a large  extent 
dependent  on  juojier  su]r])ort  of  the  diastolic 
])ressure  by  closure  of  the  aortic  valves.  In- 
sufficiency of  the  aortic  valves  or  incom])e- 
tence  of  the  aortic  ring  (as  from  Avidening 
due  to  aneurism  of  the  ascending  aorta)  by 
non-sup]>ort  of  irressure  in  the  aorta  imme- 
diately folloAving  sy.stole  leads  to  imiiaired 
filling  of  the  coronary  ve.ssels  and  to  dimin- 
ished blood  suiiply  to  the  myocardium.  Added 
to  the  hyi)ertro]rhy  and  dilatation  Avhich  are 
the  direct  results  of  the  valve  defect  this  fac- 
tor of  diminished  myocardial  blood  supply 
]rlays  an  important  part  in  the  resulting  car- 
diac failure. 

In  this  type  the  etiological  factor  is  imi)or- 
tant  because  of  the  bearing  on  treatment  and 
ju'ognosis.  Rheumatic  aortic  insufficiency,  as 
a rule,  is  less  complete  than  syphilitic  insuffi- 
ciency, as  a greater  or  le.ss  degree  of  stenosis 
of  the  valve  is  usually  ]iresent  in  the  rheu- 
matic type  and  the  infectiA'e  agent  is  much 
less  apt  to  be  active  and  jrrogressive  in  later- 
years.  Tnless  excejrtionally  good  treatmeirt 
is  instituted  irr  syphilitic  aortic  insufficiency 
less  than  tAvo  years  elapse,  on  the  average,  be- 
tA\-een  diagnosis  and  death. 

5.  Other  Causes.  Rheumatic  Aortitis  and 
Mycotic  Aneurisms  of  the  aorta  and  coronary 
vessels  have  been  described.  Vegetations  on 
the  Aortic  Valve  in  bacterial  eirdocarditis 
may  obstruct  coronary  hoAv  or  emboli  may 
break  off  and  lodge  in  the  coroiraries.  Anae- 
nimi  and  thyrotoxicosis  may  cause  a relative 
insufficierrey  of  coronai-y  blood  supjily.  Even 
of  more  rai-e  occurrence  are  tumors  or  lr<iu- 
matic  accidents. 

No  summary  of  causative  factors  is  com- 
])lete,  hoAvever,  Avhich  does  not  take  into  con- 
sideration nervous  and  mental  intiuences.  A 
great  many  individuals  may  jiossess  the  above 
jrathological  changes  of  structure  ; oirly  a com- 
parative fcAv  suffer  from  angina.  It  is  a mat- 
ter of  record,  for  in.stance,  that  Avhile  the 
Chinese  exhibit  the  same  cardiovascular  ])ath- 
ology  as  the  Anglo-Saxon,  yet  the  symptom  of 
angina  is  unknoAvn  (2).  Very  much  the  same 
thing  holds  true  for  the  American  negro.  One 
of  the  characteristics  of  Ave.stern  civilization 
is  the  ‘‘sjrasmogenic  aptitude,”  (2)  tensene.ss, 
AA'orry,  fear,  high  pi-essure  Avork  and  i)lay, 
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.s;ipercicconi]Jishinents,  and  inability  to  relax. 
There  is  little  doubt  but  tliat  the  stress  and 
strain  of  modern  life,  ])articularly  since  the 
war,  has  contributed  greatly  to  the  increase 
in  this  ty])e  of  heart  disease. 

Treatment 

Gcnevitl  Featarea.  Naturally,  treatment  is 
dependent  to  some  extent  on  the  anatomical 
and  etiological  factors  involved.  This  is  i)ar- 
ticularly  true  if  syphilis  is  suspected.  No 
syphilitic  individual  suffering  from  anginal 
])ain  should  be  given  indiscriminate  specific 
treatment.  The  condition  of  his  coronary  cir- 
culation should  first  be  determined  as  accu- 
rately as  possible.  Otherwise  too  intensive 
treatment  may  result  in  sudden  death  in  one 
of  two  ways,  first,  by  provoking  the  so-called 
‘TIerxheimer  reaction”  with  oedema  and 
swelling  of  the  intima  of  the  aorta  resulting 
in  a sudden  diminution  of  blood  flow  through 
the  coronary  ostia  with  sudden  death  follow- 
ing shortly  after  an  intravenous  injection  of 
salvarsan,  or,  second,  by  the  too  rapid  forma- 
tion of  scar  tissue  with  contractures  closing 
a coronary  ostium  a few  weeks  after  the  in- 
auguration of  treatment,  the  “therapeutic 
paradox”  of  Wile  and  Stokes.  These  eases  re- 
quire a considerable  period  of  preliminary 
treatment  Avith  mercury  and  iodides  possibly 
folloAved  later  with  bismuth,  and  if  Avell  toler- 
ated folloAved  still  later  by  small  doses  of  sal- 
varsan at  long  intervals. 

The  rheumatic  case  should  be  protected  as 
far  as  possible  against  infections  of  all  kinds 
particularly  of  the  respiratory  tract,  as  there 
is  good  reason  to  believe  that  in  j)atients  who 
have  once  suffered  from  rheumatic  fever  an 
allergic  .state  exists,  and  the  patients  are  sen- 
sitized against  the  toxins  of  many  .strains  of 
bacteria,  ])articularly  the  various  types  of 
streptococci. 

Removal  of  cxistiiuj  foci  of  infection  fre- 
quently affords  considerable  relief  particu- 
larly in  those  cases  of  angina  due  to  coronary 
sclerosis  or  hypertension.  Many  cases  of  an- 
gina seem  to  be  ])recipitated  by  such  infec- 
tions and  the  writer  has  seen  attacks  occur 
coincidently  Avith  acute  genito-urinary  infec- 
tions, in  acute  exacerbations  of  gall-bladder 
disease  and  Avith  ])eri-apical  infection  of  the 
teeth.  Clearing  uj)  the  infection  often  re- 
licA-es  the  cardiac  condition  temporarily,  at 
least.  There  are  tAVO  constitutional  condi- 
tions Avhich  are  i)articularly  apt  to  be  present 
Avith  angina,  diabetes  and  gout. 


A general  measure  of  treatment  Avhich  fre- 
quently yields  A^ery  happy  results  is  rest,  both 
physical  and  mental.  The  physical  rest  must 
be  used  Avith  some  discrimination.  It  is  par- 
ticularly beneficial  in  cases  complicated  Avith 
high  blood  pressure.  It  may  consist  of  merely 
haA'ing  the  patient  spend  one  day  a Aveek  in 
bed  or  it  may  require  a period  of  three  or  four 
Aveeks  in  bed.  It  is  often  to  the  ])atient’s  ad- 
A'antage  to  get  aAvay  from  his  home  and  busi- 
ness to  a different  climate  and  to  a different 
environment.  Patients  Avith  angina  are  par- 
ticularly susceptible  to  cold  Aveather  and  it  is 
to  their  advantage  to  come  south  during  the 
Avinter  months.  Anginous  patients  often  ob- 
tain the  mo.st  ha]Apy  results  from  a course  of 
spa  treatment. 

Diet  ]fiays  a rather  important  role  in  the 
control  of  attacks.  The  apparent  connection 
betAA'een  angina,  coronary  thrombosis  and  in- 
digestion is  Avell  knoAvn.  Luten  (3)  has  draAvn 
attention  to  the  possibility  of  gastro-inte.stinal 
refiexes  causing  coronary  A^asoconstriction. 
The  daily  press  bears  Avitness  only  too  often 
to  the  freciuency  in  which  i)rominent  men, 
shortly  folloAving  an  after  dinner  speech,  die 
of  “acute  indigestion”  AAdfich  Ave  noAv  know 
is  an  attack  of  coronary  thrombosis.  Drink- 
ing cold  fluids  may  be  sufficient  to  initiate  an 
attack  of  angina.  Dietary  precautions  are 
simple  and  consist  principally  in  avoiding 
foods  knoAvn  to  be  hard  to  digest,  and  the 
avoidance  of  heavy  meals.  A Ioav  protein- 
high  carbohydrate  intake  is  adA'isable.  Exer- 
tion after  meals  should  be  restricted,  in  fact 
it  is  better  that  the  patient  lie  doAvn  for  a 
time  after  eating.  Coffee  and  tobacco  should 
l)e  greatly  restricted. 

Drug  Therapy 

For  the  acute  attack,  nitroglycerin  1-100 
gr.  is,  of  cour.se,  of  paramount  vahie.  If  nec- 
essary it  may  be  repeated  several  times  at  ten 
minute  intervals.  The  inhalation  of  the  con- 
tents of  a vial  of  amiyl  nitrate  is  fully  as  ef- 
fective, but  the  odor  is  disagreeable  to  many 
patients.  Erythrol  tetranitrate  because  of  its 
more  prolonged  action  is  of  value  Avhere  at- 
tacks recur  at  short  intervals.  In  the  same 
category  comes  also  soclium  nitrate  compound. 
These  latter  tAvo  may  cause  headaches  if  used 
OA’er  considerable  periods  of  time.  A drug 
used  eff'ectNely  since  first  prescribed  by 
Ileberden  is  alcohol.  It  is  just  about  as  ef- 
fect iA^e  as  nitroglycerin  and  is  particularly 
A'aluable  as  a substitute  if  the  latter  causes 
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headiiche.  For  attacks  of  angina  decuhifa, 
wliich  usually  occur  in  bed  at  ni"lit  and  which 
are  apt  to  be  piolonged  and  repeated,  mor- 
])hia  1-4  o-r.  may  he  necessaiy.  Because  of 
the  objection  to  narcotics  in  general  and  be- 
cause of  its  delayed  etfect  inor])hine  is  unde- 
sii-ahle  for  use  in  the  ordinary  attack. 

In  the  care  of  the  anginal  patient  over  a 
longer  jieriod  of  time  the  use  of  the  purine 
derivatives  seem  to  improve  coronary  circu- 
lation. Particularly  eft'ective  is  fheophyUine 
ethi/loic  diamine  marketed  under  the  trade 
names  enphyllin,  metaphijllin,  ihephyldme, 
and  iheaminc.  The  dose  averages  II/2  to  3 grs. 
The  writer  has  obtained  encouraging  results 
with  theocalcin,  grs.  TVo  t.  i.  d.  Double  this 
dose  may  be  given  for  short  periods  of  time. 
It  also  comes  combined  Avith  KI  gr.  li/o.  Be- 
cause of  the  combined  sedatives  effect  theo- 
bromine 5 grs.  Avith  luminal  14  gr.  in  tablet 
form,  called  theominal,  is  rather  effectNe. 

Digitalis  is  not  indicated  unless  congestive 
failure  supervenes.  Even  then,  because  of  its 
constrictiA'e  action  on  the  coronaries,  it  is  be.st 
to  use  it  in  conjunction  Avith  one  of  the  purine 
drugs.  Recently  there  has  been  introduced  a 
tablet,  euphydigtal,  Avhieh  combines  O.IG 
metaphyllin  Avith  O.IG  digitalis. 

Prognosis 

The  subject  of  anginal  heart  failure  cannot 
be  dismissed  Avuthout  a Avord  as  to  prognosis. 
The  frequent  association  of  angina  and  sud- 
den death  have  caused  the  tAvo  terms  to  be 
regarded  as  synonymous  in  the  minds  of  most 
))atients  and  many  physicians.  Statistics 
from  many  sources  indicate  that  the  aA'erage 
life  expectancy  after  the  onset  of  angina  is 
betAveen  five  and  six  years  (4).  About  80  per 
cent  eventually  die  of  heart  disease,  but  that 
means  that  20  per  cent  Ih’e  long  enough  to  die 
of  other  causes.  A common  complication,  oc- 
curring in  about  50  per  cent  of  anginal  pa- 
tients, is  acute  coronary  thrombosis.  This 
condition  has  been  mentioned  at  length  else- 
Avhere  (5).  The  sudden  severe  sulrsternal  or 
epigastric  pain  Avhich  is  unrelicA’ed  by  rest  or 
nitrates ; the  shock,  prostration,  pallor,  fall  in 
blood  pressure ; the  .symptoms  of  acute  myo- 
cardial insufficiency,  dyspnoea,  cyanosis,  pul- 
monary oedema,  enlargement  of  the  liver,  al- 
buminuria, Cheyne-Stokes  breathing,  feeble 
heart  sounds;  the  later  symptoms  associated 
Avith  the  myocardial  infarction,  fever,  leucocy- 
tosis,  pericardial  friction  rub,  embolic  pheno- 
mena ; the  digestive  disturbances,  nausea, 


A’omiting,  diarrhoea  Avhich  may  simulate  an 
acute  upjier  abdominal  surgical  emergency; 
the  characteristic  leaden-hued  faces,  the  cold 
])ers])iration,  the  mental  anguish — these  form 
an  unmistakable  clinical  entity.  It  consti- 
tutes a distinct  doAvnAvard  step  in  the  ])rog- 
ress  of  the  disease  and  calls  for  redoubled  ef- 
forts on  the  part  of  the  physician. 

Conclusion 

General  and  sjiecific  measures  have  been 
outlined  for  the  treatment  of  anginal  heart 
failure.  Angina  pectoris  is  a symptom  Avarn- 
ing  of  the  approach  of  anginal  failure.  The 
major  etiological  factors  have  been  men- 
tioned, but  in  nearly  20  per  cent  of  these  pa- 
tients there  Avill  be  no  demonstrable  pathologic 
change  in  cardiac  structure.  Nervous  and 
mental  influences  in  angina,  the  “spasmogenic 
aptitude,”  the  anginous  state,  mu.st  be  recog- 
nized if  Ave  are  to  intelligently  treat  the  an- 
ginal patient.  While  prognosis  is  usually  di- 
rectly proportional  to  cardiac  pathology,  rea- 
sonable drug  therapy  and  sympathetic  psy- 
chotherapy may  prolong  a patient’s  life  for  as 
long  as  tAventy  years  after  the  initial  attack. 
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DISCUSSION 

DR.  CHAILLE  JAMISON,  New  Orleans,  La.: 
This  is  a perfectly  wonderful  paper  and  should 
certainly  not  pass  without  discussion  by  a group 
of  doctors  because  the  mortality  among  ourselves 
is  perfectly  tremendous.  Now,  we  have  gotten 
ourselves,  our  own  profession,  and  the  public  as 
well  in  rather  a panicky,  psychic  state.  Hardly 
a day  goes  by  that  some  one  doesn’t  come  in  my 
office  and  wants  to  know,  “Doctor,  have  I 
angina.”  Well,  my  difficulty  is  that  I cannot 
diagnose  angina  unless  the  history  is  before  me. 
The  first  thing  is,  what  do  we  mean  by  angina. 
We  simply  mean,  of  course,  chest  pain;  that’s  all. 
Now,  we  have  to  be  very  careful  to  distinguish 
between  the  ordinary  cardiac  angina,  angina  pec- 
toris, and  coronary  thrombosis.  We  easily  recog- 
nize major  coronary  thrombosis,  the  major  rheu- 
matic occlusion  that  comes  on  suddenly  of  one 
of  the  coroni,  but  we  have  a great  deal  of  diffi- 
culty in  demonstrating  occlusion  of  the  small 
vessels. 
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There  seems  to  be  a false  idea  about  the  elec- 
trocardiagram.  The  electrocai’diagram  cannot 
detect  angina  at  all.  All  that  the  electrocardia- 
gram  can  do  is  to  show  that  the  man  has  had  an 
attack  of  coronary  thrombosis  and  it  is  not  at  all 
certain  proof.  Just  three  weeks  ago  in  New  Or- 
leans, the  uncle  of  a prominent  doctor  died  in  24 
hours,  of  heart  failure.  The  electrocardiagram 
had  given  the  characteristic  tracing  of  coi-onary 
thrombosis.  At  the  autopsy  no  such  thing  was 
found.  The  coi’ona  was  perfectly  clear.  He  had 
pericarditis. 

I would  like  to  emphasize  that  the  prognosis  in 
the  older  group,  once  you  have  made  the  diag- 
nosis, is  very  much  better  than  in  the  younger. 
If  we  take  the  group  of  men  of  40  to  45,  who  are 
having  well  marked  anginas  or  symptoms  of 
coronary  thrombosis,  be  very  guarded  in  your 
prognosis;  but  if,  however,  you  deal  with  an 
older  group,  especially  the  arteriosclerotic  group 
well  advanced,  the  pi'ognosis  is  better.  Now, 
again,  occasionally  a man  in  the  older  group  will 
have  anginal  attacks  of  angina  pectoris  all  right 
and  then  have  a major  coronary  thrombosis. 
These  recover  from  the  coronary  thrombosis  and 
never  have  any  more  pain.  That  is  quite  well 
known.  It  is  also  known  that  a man  may  have 
coronary  thrombosis  who  has  never  had  any  car- 
diac signs  before  and  then  begin  to  develop  ordi- 
nary angina. 

Now,  what  Dr.  Sullivan  said  about  worry  and 
work  is  of  great  importance.  It  is  quite  certain 
that  many  men  have  pains  that  cannot  be  dis- 
tinguished from  an  ordinary  major  angina  at- 
tack that,  if  relieved  of  strain  and  over  work, 
recover. 

There  are  two  points  I would  like  to  emphasize. 
The  first  of  these  is,  as  the  French  have  held  for 
years — and  I have  convinced  myself  beyond  the 
peradventure  of  a doubt — that  tobacco  angina  is 
a very  real  thing,  that  it  cannot  be  distinguished 
from  ordinary  idiopathic  angina,  that  the  stop- 
ping of  smoking  will  stop  the  angina.  I have 
seen  that  demonstrated  time  and  time  again;  not 
only  in  the  laity  but  I have  seen  that  demon- 
strated in  doctors.  Now,  one  of  the  things  that 
as  experts  we  are  up  against  all  the  time  are 
people  who  are  claiming  disability.  As  I said  to 
one  of  the  companies  the  other  day,  “I  don’t 
know  whether  he  has  angina  or  not.  It  is  al- 
most impossible  to  prove  that  he  has  angina  and 
not  coronary  thrombosis  or  angina  pectoris.” 

One  last  thing-  to  warn  you  is  that  of  under- 
taking surgical  procedures  for  angina  pectoris, 
resection  of  the  stellate  ganglion,  etc.  Never 
consent  to  that  in  your  patient  unless  you  know, 
and  it  is  often  difficult  to'  know,  that  the  myocar- 
dium is  in  first-class  condition.  And,  again,  if 
there  is  any  question  of  the  attack  having  been 
coronary  thrombosis,  do  not  consent  to  having 
any  surgical  procedures  resorted  to.  You  sim- 
ply condemn  the  patient  and  lay  yourself  open  to 
considerable  criticism. 

Of  course,  we  might  talk  for  many  hours  on 
the  subject.  It  is  a fascinating  subject.  Dr. 
Sullivan  has  said  so  much  and  said  it  so  well 
that  really  there  isn’t  but  very  little  left  for  me 
to  say. 

DR.  SULLIVAN:  Coming  from  New  Orleans, 
what  influence  has  coffee  on  angina? 


DR.  JAMISON:  I am  one  of  those  who  be- 
lieve that  the  bromide  derivatives  are  very  close 
to  the  caffeine  derivatives.  I am  one  of  those 
who  believe  that  it  is  actually  good  for  angina 
patients  to  take  a reasonable  amount  of  coffee.  I 
let  my  patients  drink  coffee  and  allow  them  to 
drink  a reasonable  amount  of  whiskey.  That 
doesn’t  mean  to  get  stewed,  but  I mean  a little 
whiskey  and  a little  coffee.  I believe  that  is  a 
first-class  thing  for  patients  with  angina.  I have 
no  reason  to  doubt  that  at  all.  We  actually  give 
a man  with  angina  caffeine.  We  give  him  amytal, 
for  instance,  one  of  the  best  drugs  I know  of; 
a close  cousin  to  caffeine.  There  is  no  question 
at  all  that  the  Ci’eoles,  and  a lot  of  Anglo-Saxons, 
have  gotten  in  the  same  habit,  drink  black  coffee 
every  two  or  three  hours,  a couple  of  cups.  It  is 
quite  a common  habit,  and  they  get  themselves 
into  a terrific  nervous  state.  I can’t  drink,  for 
instance,  more  than  one  cup  of  coffee  a day — I 
have  had  to  stop  the  black  coffee,  but  I don’t  get 
angina.  I must  say  that  I cannot  condemn  coffee. 
I must  give  coffee  and  alcohol  a clean  bill  of 
health. 

DR.  S.  A.  COLLOM  of  Texarkana:  What  do 
you  think  of  nitro-glycerine  to  relieve  attacks  of 
this  pain? 

DR.  SULLIVAN,  in  closing:  I wish  to  thank 
Dr.  Jamison  for  his  discussion.  He  has  added 
greatly  to  the  value  of  the  paper.  I might  have 
known  beforehand  what  his  response  to  the  ques- 
tion of  coffee  would  be.  However,  I agree,  espe- 
cially as  to  coffee  in  the  morning  and  afternoon. 
We  are  giving  caffeine,  especially  in  women,  up 
to  noon  time.  I restrict  coffee  in  the  evening. 

The  doctor’s  remarks  about  the  prognosis  being 
poorest  in  the  younger  individuals  than  the  older 
individuals,  is  paradoxical  but  true.  The  answer 
is  probably  that  in  the  older  individual,  an  anas- 
tomoses of  the  coronary  arteries  increase  so  that 
if  one  branch,  even  a fairly  large  branch,  be- 
comes occluded,  yet  the  circulation  is  quickly  re- 
established in  the  coronaries. 

The  question  of  worry  is  interesting.  I recall 
very  vividly  Dr.  Stewart  Roberts  speaking  of  the 
nervous  and  mental  influences  in  angina  a year 
ago,  and  he  brought  out  the  fact  that  angina 
doesn’t  occur  in  the  full-blooded  negro.  He  real- 
ized that  it  was  closely  bound  up  with  the  lack  of 
worry  in  the  negro.  So  he  asked  an  old  negro 
friend  of  his,  and  received  this  reply,  “You  know 
a negro  can’t  stand  up  and  worry.  He  has  to  sit 
down.  When  he  sits  down,  he  goes  to  sleep  and 
when  he  wakes  up  he  has  forgotten  what  he  was 
worrying  about.”  (Laughter.) 

I am  glad  Dr.  Jamison  mentioned  the  caution 
with  which  operative  procedures  should  be  recom- 
mended. That  is  my  own  opinion.  We  are  add- 
ing distinctly  to  the  immediate  hazard  of  the 
operative  risk,  and  also  even  with  the  best  of 
care  there  are  sometimes  bad  results. 

I think  that  nitroglycerine  for  ordinary  anginal 
attacks  is  the  drug  par  excellence  and  can  be  i-e- 
peated  almost  at  liberty;  that  is,  it  can  be  used 
freely  if  the  attack  hasn’t  subsided;  in  five  or  ten 
minutes  repeat  it,  and  repeat  it  several  times. 
However,  if  the  pain  persists  for  more  than  half 
an  hour,  then  it  is  time  to  look  for  something 
else  and  you  must  begin  to  suspect  thrombosis  of 
one  of  the  branches  of  the  coronary. 
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HESILME  OF  (I AEl^-BEADDEH  ('ASES  IN 
SPARKS  MEMORIAE  AND  ST. 
EDWARDS  MERCY  HOSPITAL 
SINCE  1!)2,5* 

I.  Fulton  Jones,  P.  S.,  M.  D.  Fort  Smith 


Post-mortems  have  lighted  the  ])ath  of 
])rogress  in  the  pi-aetiee  of  medicine.  The 
])Ost-mortems  may  he  at  tlie  antoi)sy  table  or 
they  may  be  in  statistics.  It  has  been  said 
that  anything  can  lie  proved  by  statistics.  Be 
that  as  it  may,  we  think  that  it  is  well  to  stop 
and  reflect  on  onr  ])ast  work.  In  this  man- 
ner, we  may  see  what  we  have  accomplished 
and  in  what  way  we  may  imjirove  onr  results. 

We  sliall  never  be  sati.sfied  until  our  sur- 
gical mortality  is  nil.  Although  this  is  an 
imjiossible  goal,  it  is  one  worth  striving  for, 
and  by  so  striving  we  shall  apjiroach  nearer 
to  it. 

Ojierative  experiments  on  the  gall-bladder 
of  living  animals  were  commenced  in  the  sev- 
enteenth century;  the  object  was  to  determine 
how  bile  jiassed  from  the  gall-bladder  to  the 
intestine.  This  was  in  1630  by  Zambecarri. 
In  1667,  Entmuller  concluded  from  experi- 
ments on  dogs  that  removal  of  the  gall-blad- 
der had  no  effect  on  bile  passages. 

The  tirst  deliberately  i)lanned  operation  for 
removal  of  stones  w’as  carried  out  by  Jean- 
Louis  Petit  in  1743.  He  would  not  perform 
this  o]ieration,  however,  iinless  the  gall-blad- 
der was  adherent  to  the  abdominal  ■wall.  By 
puncturing  the  gall-bladder  through  the  ad- 
hesions Petit  was  able  to  extract  stones  with 
the  aid  of  a long  forceps.  Adhesions  were 
formed  by  incision  of  the  abdominal  wall  and 
the  use  in  it  of  onions,  horse  radish,  and 
cantharides. 

No  fui’ther  advance  was  noted  until  1859 
■when  Thudichum  ])ro]^)Osed  cholecystostomy 
in  two  stages ; the  first  stage  was  to  suture  the 
gall-bladder  to  the  abdominal  wall  and  the 
second,  puncturing  it.  Cholecystostomy  was 
performed  in  one  stage  in  1867  by  Bobbs  and 
then  by  Marion  Sims  in  1878. 

On  June  15,  1882,  Langenbuch  performed 
the  first  cholecystectomy  on  a human  being 
and  the  patient  made  a i)rompt  recovery. 
The  first  cholecystectomy  in  America  was  per- 
formed by  Ohage  in  1887. 

Lawson  Tait  characterized  Langenbuch ’s 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


0])eratio7i  of  cliolecystectomy  as  “intrinsically 
absurd.”  “The  entire  possibilities  in  the 
treatment  of  gall  stones  and  distended  gall- 
bladder are  exhausted  in  Dr.  Marion  Sims’ 
original  ])a])er  * * * No  further  ex])erimenta- 
tion  such  as  Wells  and  Langenbuch  seem  de- 
sirable.” Today  cholecystectomy  is  one  of 
the  commonest  surgical  jirocedures. 

So  we  see  from  the  foregoing  that  the  earl- 
iest conception  of  gall-bladder  diseases  cen- 
tered around  the  striking  feature  of  it,  stones. 
The  contributions  of  Kehr,  Mayo-Robson, 
Mayo’s,  Moynihan  and  Deaver,  and  others  in 
this  field  of  siu-gery,  show  the  significance  of 
early  recognition  of  infection  of  the  gall-blad- 
der, and  thus,  the  gradual  substitution  of 
cholecystectomy  for  cholecystostomy. 

Today  I shall  review  148  cases  of  gall-blad- 
der o])erations.  These  represent  the  -work  of 
19  Surgeons.  There  were  37  males  and  111 
females;  this  is  a ratio  of  1:3.  Most  authors 
give  us  a ratio  of  2 :3. 

The  average  age  is  45.44  years.  The  aver- 
age male  is  47.9  and  female  43.8  years.  The 
oldest  being  a male  of  79  and  the  youngest  a 
female  of  18. 

In  going  over  charts  of  this  many  men, 
you  will  find  some  are  better  kept  than  others 
and  thus,  some  of  these  ])atients  evidently 
had  sym])toms  that  were  not  listed  in  their 
histories.  Those  that  I have  listed  are  the 
ones  that  were  mentioned.  I found  pain  pres- 
ent in  134  cases.  In  only  two  cases  did  I find 
a note  that  the  jtatient  suffered  no  pain.  The 
])ain  was  of  all  types;  colic;  in  R.  U.  Q.,  to 
back,  to  right  shoulder  blade,  etc.  The  next 
commonest  symptom  was  vomiting,  which  was 
])resent  in  47  cases.  It  is  interesting  to  note 
that  vomiting  was  more  frequent  than  nau- 
sea, ■which  occurred  in  forty  eases.  Gas  or 
flatulence  was  ]u-esent  in  thirty-eight  cases; 
almost  as  frequent  as  nausea  and  vomiting. 
Jaundice  was  ])resent  in  twenty-three  cases, 
and  clay  colored  stools  in  twenty  cases.  We 
have  all  heard  of  the  relationship  of  typhoid 
fever  to  gall  stones.  There  ■was  a history  of 
tyi)hoid  in  twenty  cases,  and  in  ten  of  these 
stones  were  found.  Constipation  and  indi- 
gestion followed  in  seventeen. 

On  iJiysical  examination  there  was  tender- 
ness ])resent  in  102  cases  and  rigidity  in  25. 
A mass  was  pal])able  in  only  twelve  cases. 

The  types  of  o])eration  were  as  follows : 
131  were  cholecystectomies,  17  eholecystosto- 
mies.  There  were  57  ai)i)endectomies  done  in 
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conjunction  with  the  above  operations.  Other 
operations,  as  g'astro-enterostomy,  salpingec- 
tomy, hysterectomy,  Titerine,  suspension,  etc., 
number  12. 

One  very  interesting  case  was  a congenital 
absence  of  the  gall-bladder;  but  the  common 
duct  was  greatly  enlarged  and  obstructed  by 
two  stones.  Here  a choledochotomy  was  per- 
formed and  a “T”  tube  inserted  and  the  pa- 
tient recovered. 

The  type  of  anesthesia  used  Avas  ether  94 ; 
gas-ether  42;  chloroform-ether  2;  novacain- 
ether  1 ; chloroforin  1 ; gas  2 ; novacain  6. 

There  Avas  one  case  of  primary  hemorrhage 
Avhere  the  clamps  Avere  left  on  for  five  days 
and  then  removed.  There  Avere  tAvo  cases  of 
secondary  hemorrhage  and  both  Avere  re-0])er- 
ated  upon  and  recoA^ered.  Stones  Avere  found 
in  35  cases.  This  shoAvs  the  larger  number  of 
cases  AA’ere  operated  for  diseased  gall-bladder. 

The  average  number  of  post-operative  hos- 
pital days  Avere  17.7.  The  mortality  rate  Avas 
10.81  per  cent.  This  compares  faAmrably  Avith 
others,  as  the  average  rate  for  all  cases  run 
around  8-10  ])er  cent.  The  rate  Avithout  empy- 
ema cases  is  around  3-5  per  cent. 

The  deaths  listed  were  16,  and  divide  as 
folloAvs : Peritonitis  5;  paralytic  ileus  3; 

shock  3 ; cardiac  failure  3 ; acute  nephritis  1 ; 
carcinoma  of  pancreas  1. 

In  conclusion,  Ave  believe  that  the  above 
mortality  rate  can  and  Avill  be  reduced  in  the 
j^ears  that  are  to  folloAv;  because  the  surgeons 
Avill  insist  in  2-3  days  pre-operati\"e  prepara- 
tion. Also,  that  concurrent  operations,  except 
appendectomies,  Avill  not  be  performed  so 
readily;  for  in  these  cases  Ave  find  the  mortal- 
ity rate  doubled. 

Anesthesia  Avill  be  more  carefully  consid- 
ered, as  ether  alone,  chloroform,  ethyl  chloride 
and  avertin  are  contra-indicated  because  of 
their  deleterious  effect  on  the  IXer.  Gas,  Avith 
small  amounts  of  ether,  local  infiltration  and 
block,  have  given  the  best  results. 

Roentgenological  study  of  these  cases,  some- 
Avhat  neglected  in  the  past,  as  Ave  found  it  in 
only  31  instances  in  this  series,  Avill  be  insti- 
tuted. 

BIBLIOGRAPHY 
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DISCUSSION 

DR.  J.  A.  FOLTZ,  Fort  Smith;  I feel  that 
very  little  can  be  added  to  the  paper  and  the  pur- 
pose of  my  discussion  is  not  to  add  anything  to 


the  paper  but  I feel  that  it  is  too  important  a 
paper  to  let  go  without  some  discussion.  Par- 
ticularly I want  to  say  that  I know  of  the  im- 
mense amount  of  work  that  it  took  to  go  through 
the  records  in  two  hospitals  over  a period  of 
eight  years,  and  with  many  of  these  histories 
miserably  written  and  much  of  it  going  back  to 
the  days  when  none  of  us  wrote  quite  as  care- 
fully and  quite  as  fully,  and  if  you  think  it  isn’t 
a job  to  dig  out  those  statistics  from  that  kind 
of  records  you  just  have  another  guess  com- 
ing. It  has  been  A'ery  instructive  to  the  doctors 
at  Fort  Smith  particularly  because  none  of  us 
had  any  idea  just  where  we  stood  before.  In 
some  of  these  cases  we  can  see  quite  readily  why 
we  haven’t  had  mere  mortality.  We  can  see,  as 
Dr.  Jones  said,  and  I want  to  emphasize,  that 
any  time  you  do  a cholecystectomy  you  have  done 
a major  surgical  operation  and,  if  you  remove  the 
gall-bladder  and  the  appendix  you  have  done  just 
about  as  much  as  you  have  got  any  business  to 
do  and,  even  if  there  is  justifying  pathology 
there,  it  would  be  much  better  to  close  your  inci- 
sion and  do  that  operation  subsequently  than  to 
be  sorry  and  make  your  explanations  to  the  fam- 
ily as  to  why  the  patient  died. 

♦ 

CHIROPRACTIC  PROPOSALS 
REJECTED 

In  The  Jovtrnal,  November  5,  attention  Avas 
called  to  the  fact  that  the  A'oters  in  tA\’o  State.s, 
Massachusetts  and  Arizona,  Avould  decide  at 
the  election  Avhether  or  not  they  cared  to 
grant  the  chiropractors  the  right  to  practice 
medicine,  either  Avholly  or  Avith  certain  limita- 
tions. The  State  of  Massachusetts  AA’as  asked 
to  establish  a board  permitting  limited  prac- 
tice ; in  Arizona,  Avhere  such  practice  was  al- 
ready permitted,  it  Avas  hoped  by  the  chiro- 
practors that  they  might  be  able  to  sign  death 
certificates,  i)rescribe  narcotic  drugs  and  al- 
cohol, and  engage  in  other  practices  for  Avhich 
a chiropractic  education  AAOuld  not  qualify 
them.  In  both  States  the  people  rejected  the 
retpiests  of  the  chiropractors.  The  public  is 
beginning  to  learn  that  there  should  be  a 
minimum  educational  standard  for  all  Avho 
propose  to  heal  the  sick.  Of  all  the  systems  of 
healing  noAV  being  offered  to  the  American 
people,  chiropractic  is,  no  doubt,  least  quali- 
fied. The  mental  healers  appeal  openly  to  the 
poAver  of  suggestion.  The  osteopaths  haA^e 
something  resembling  a formal  education,  in- 
cluding some  knoAAdedge  of  anatomy  and  phy- 
siology, although  the  essential  basis  of  their 
system  may  be  unestablished.  Chiropractic 
is  founded  on  a fallacy,  its  practitioners  are 
Avithout  fundamental  education,  and  they  do 
more  harm  than  good. — Jour.  A.  M.  A.,  Noax 
19,  1932. 
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Editorial 


CHRISTMAS  SEALS  SAVE  LIVES 
By  J.  D.  Riley,  M.  D. 


With  the  coming:  of  the  twenty-sixth  an- 
nual sale  of  the  Tuberculosis  Christmas  Seals 
it  seems  only  fair  to  call  the  attention  of  the 
medical  profession  to  some  of  the  tasks  which 
are  jointly  the  job  of  the  profession  and  the 
Arkansas  Tuberculosis  Association.  AVith  all 
the  advance  in  knowledge  of  the  diagnosis  of 
tuberculosis  at  the  present  time,  only  fifteen 
per  cent  of  the  eases  in  the  sanatorium  are 
early  eases  or  childhood  tuberculosis.  Noth- 
ing could  more  clearly  emphasize  the  dual  re- 
sponsibility of  the  only  agencies  so  situated 
that  they  can  alter  this  situation.  The  doctor 
cannot  drag  the  patient  in  for  an  examina- 
tion. There  has  always  existed  in  the  mind  of 
the  public  on  the  one  hand  indifference  to  the 
danger  from  this  subtle  disease  and  on  the 
other  hand  the  dread  of  having  fears  con- 
firmed. 

In  its  report  just  is.sued,  the  Tuberculosis 
Association  announces  that  twenty-three  hun- 
dred persons  have  been  handled  in  their 
itinerant  clinics  during  the  past  year.  Four- 
teen hundred  eighty  were  given  chest  exam- 
inations, one  hundred  forty-six  of  whom  were 
positive  and  two  hundred  seven  w’ere  sus- 
pects. Most  of  the  medical  profession  knows 
that  ail  too  frequently  the  suspect  today  has 
active  tuberculosis  tomorrow. 

One  thousand  thirty-one  children  were 
given  the  tuberculosis  test,  25.2  per  cent  be- 
ing positive.  These  children  should  have  an 
X-ray.  A few  have  had  and  more  will  have, 
hut  as  yet  a thorough  job  of  X-raying  all  in- 
fected children  is  not  in  sight. 

These  clinics  have  all  been  conducted  under 
the  auspices  of  the  County  Medical  Society. 
All  i*ecords  have  been  referred  to  the  family 
doctoi’  and  the  patient  instructed  to  report  to 
him  for  information  and  treatment.  Much 
chest  pathology  besides  tuberculosis  has  been 
uncovered.  Some  patients  examined  a year 
ago  have  made  their  way  back  to  health  and 
usefulness  under  the  supervision  of  the  doc- 
tor, others  have  been  sent  to  the  sanatorium 
and  have  at  least  had  a chance  which  would 
have  been  lacking  but  for  these  clinics. 

The  Tuberculosis  Association  can  fill  a spe- 
cial need  for  the  medical  society,  for  the  Avhole 
spirit  of  the  organization  is  inspired  by  the 
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desire  to  get  the  patient  in  his  own  doctor’s 
hands.  The  Christmas  Seal  Sale  not  only 
supports  this  sciwice  but  it  gives  oi)portunity 
to  the  doctor  througli  his  community  influence 
to  strengthen  an  able  ally. 

The  Availing  list  of  the  sanatorium  groAvs. 
Patients  continue  to  die  Availing  to  get  in. 
Bankrupt  counties  are  withdraAving  their 
helpless  sick.  It  is  because  some  one  must 
stO]A  this  long  line  that  I hav'e  myself  under- 
taken the  Auce-chairmanship  of  the  Christmas 
Seal  driA'e  Avhich  is  under  the  able  chairman- 
shi])  of  Mr.  George  B.  Pugh  of  Little  Kock. 
Hence  I am  sending  this  call  to  the  doctors  of 
the  State  to  assist  the  local  tuberculosis  chair- 
men in  eA^ery  Avay  possible  to  raise  the  (piota. 
With  anxiety  and  malnutrition  on  every 
hand,  Avith  the  doctors  bearing  an  undue  bur- 
den in  their  resjionsibility  for  the  sick,  here 
is  one  great  jdece  of  preA-entive  Avork  to  Avhich 
they  can  lend  a hand. 

♦ 

Editorial  Clipping 

THE  COMMITTEE  ON  THE  COSTS  OF 
MEDICAL  CARE 

This  Aveek  the  Committee  on  the  Costs  of 
Medical  Care  comifleted  its  five  year  study 
and  made  available  a final  re])ort.  An  ab- 
stract and  analysis  of  the  re]mrt  ajp^ears  un- 
der Medical  Economics  in  this  issue  of  The 
Journal.  The  recommendations  of  the  ma- 
jority of  the  comiiiittee  Avill  not  come  as  a sur- 
jArise  to  the  thousands  of  physicians  Avho  haA'e 
folloAved  closely  the  trend  of  the  studies  as 
indicated  by  the  re])orts  ])ublished  from  time 
to  time  since  1!)27.  The  director  of  the  AA'ork, 
Harry  11.  Moore,  Ph.  D.,  ])ublished  a book 
called  “American  Medicine  and  the  People’s 
Health,’’  Avhich  I'eA’ealed  his  personal  bias  for 
insurance  schemes  and,  indeed,  for  govern- 
mental practice.  »So  definite  Avas  the  trend  of 
the  committee’s  studies  in  this  direction  that 
one  must  vicAV  the  expenditure  of  almost  a 
million  dollars  by  the  committee  and  its  final 
report  Avith  mingled  amusement  and  regret. 
A colored  boy  sjAent  a dollar  taking  tAventy 
rides  on  the  merry-go-round.  When  he  got 
off,  his  old  mammy  said:  “Boy,  you  spent 
yo’  money  but  Avhere  you  been?’’ 

KnoAving  the  composition  of  the  Commit- 
tee on  the  Costs  of  Medical  Care,  physicians 
Avill  not  be  surprised  that  a significant  minor- 
ity should  have  dissented  from  the  majority 


report.  True,  the  majority  included  sev- 
enteen men  Avith  the  degree  M.  D.,  of  whom 
seven  are  listed  as  in  private  ])i‘actice  and  the 
others  as  jAublic  health  officials  or  representa- 
tives of  institutions  or  sjACcial  interests.  The 
minority  report,  hoAVCA’er,  is  siijAported  by  Dr. 
Olin  West,  the  secretary  of  the  American 
Medical  Association;  George  E.  Follansbee, 
the  chairman  of  the  Jixdicial  Council;  M.  L. 
Harris,  a former  president  and  for  many 
years  a member  of  the  Judicial  Council,  and 
also  Drs.  A.  C.  Christie,  Kirby  S.  lIoAvlett, 
A.  C.  Morgan,  Rf)bert  Wilson  and  N.  B.  Van 
Etten.  Moreover,  tAvo  rejAresentatiA^es  of 
American  dentistry,  Drs.  Herbert  E.  Phillips 
and  C.  E.  Rudolph,  dissent  in  a separate 
minority  report. 

Briefly,  the  majority  report  recommends 
that  medical  practice  be  rendered  largely  by 
organized  groujAs  associated  Avith  hospitals, 
and  it  exjAresses  the  hope  that  these  groups 
Avill  maintain  the  personal  relationship  be- 
tAveen  patient  and  physician  so  essential  to 
good  medical  care.  The  rendering  of  all  medi- 
cal care  by  groups  or  guilds  or  medical 
soviets  has  been  one  of  the  pet  schemes  of 
E.  A.  Filene,  Avho  probably  Avas  chiefly  re- 
sponsible for  establishing  the  Committee  on 
Costs  of  Medical  Care  and  in  developing  funds 
for  its  ])romotion.  Such  jAractice  has,  more- 
over, on  various  occasions  had  the  endorse- 
ment of  rejAi-esentatives  of  some  of  eight 
foxindations  that  contributed  financial  sup- 
port. In  contrast  Avith  this  recommendation 
of  the  majority  report,  the  minority  bluntly 
recommends  that  “xuiited  attempts  be  made 
to  restore  the  general  practitioner  to  the  cen- 
tral place  in  medical  practice.’’  This  it  does 
Avith  good  reason,  for  ex]Aerience  has  shoAAm 
that  more  than  80  per  cent  of  all  the  ailments 
for  Avhich  jAeople  seek  medical  aid  can  be 
treated  most  cheaply  and  most  satisfactorily 
by  a family  physician  Avith  Avhat  he  can  carry 
in  a handbag.  All  of  the  expensive  studies 
and  investigations  carried  out  by  the  Commit- 
tee on  the  Costs  of  Medical  Care  have  not 
disproved  this  fact.  In  elaborating  its  recom- 
mendations, the  majority  report  also  endorsed 
industrial  practice  immlving  those  schemes  in 
AA’hich  corjAoraticns  care  for  employees  and 
their  families,  as  Avell  as  exiAansion  of  student 
health  services  at  universities,  so  that  these 
may  serve  faculty  and  tOAvns]Aeople  as  well  as 
students.  Most  of  the  university  fserAUces 
studied  by  the  committee  are  in  large  cities 
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whore  such  an  expansion  is  manifestly  impos- 
sible. The  flonrnal  has  ])ointecl  out  repeat- 
edly That  sneh  ])ractiees  will  mean  the  de- 
strnetion  of  ]n-ivate  practice;  that  they  re]ire- 
■sent  exploitation  of  physicians  for  the  g'ain 
of  business;  that  they  ])ut  medical  schools 
into  unfair  com])etition  with  their  own  Grad- 
uates, and  that  they  are,  in  a word,  “un- 
ethical." Knowing-  the  composition  of  the 
Committee  on  the  Costs  of  Medical  Care,  it  is 
interesting-  to  find  the  ])et  plans  of  many  of 
its  members  so  sweetly  elaborated  in  the  ma- 
,]ority  rei)ort. 

Both  the  majority  report  and  the  chief 
minority  report  are  concerned  with  piiblic 
health  services.  The  majority  report  recom- 
mends extension  of  all  basic  ]niblie  health 
services  to  make  them  available  to  more  and 
more  (Teo])le.  The  minority  rejmrt  views  with 
alarm  further  invasion  of  governmental  agen- 
cies into  the  practice  of  medicine.  And  what 
a curse  such  invasion  has  been ! Who  today 
fails  to  realize  the  menacp  inherent  in  the 
expansion  of  the  Veterans  Bureau?  Even 
most  radical  health  officials,  moreover,  are 
finding  that  their  best  policy  will  be  to  give 
medical  practice  back  to  the  medical  profes- 
sion. 

The  minority  report  does  recommend  that 
the  care  of  the  indigent  by  the  government  be 
exjTanded  with  the  ultimate  object  of  reliev- 
ing the  medical  profession  of  this  burden. 
Already  some  county  medical  societies  have 
worked  out  co-operative  ]Tlans  Avith  their  com- 
lUTinities  Avhich  seem  to  work  practically  in 
this  direction.  To  what  extent  .such  plans 
may  lead  toAvard  .state  medicine  is,  of  coiu'se, 
problematic.  Certainly  physicians  A\dio  ai-e 
paid  for  the  care  of  the  indigent  Avill  be  able 
to  lessen  fees  for  those  able  to  pay  only  part 
of  a usual  medical  fee. 

The  real  question  for  consideration  is  the 
problem  of  providing  funds  for  the  care  of 
the  10  to  20  per  cent  of  serious  medical  and 
surgical  conditions  for  Avhich  Avage  earners 
usnally  find  themselves  poorly,  if  at  all,  ]n-e- 
pared.  The  majority  reiiort  Avould  place 
medical  costs  on  a group  payment  basis 
through  insurance,  taxation  or  both  but  Avith- 
out  abolishing  practice  on  an  indiAidual  fee 
basis  for  those  Avho  prefer  it.  Profiting-  by 
the  experience  of  foreign  countries,  it  is  rec- 
ommended that  health  insurance  be  distinctly 
separated  from  unemployment  insurance  or 
insurance  against  loss  of  Avages.  On  the  con- 


trary, the  minority  report  says  flati.y: 

It  seems  clear  that  recommendations  for  fur- 
ther trial  and  expansion  of  voluntary  insurance 
schemes  in  the  United  States  are  entirely  incon- 
sistent with  the  committee’s  own  findings.  To  rec- 
ommend that  our  own  country  again  experiment 
with  discredited  methods  of  voluntarily  insurance 
is  simply  to  ignore  all  that  has  been  learned  by 
costly  experience  in  many  other  countries  as  well 
as  our  own. 

Voluntary  insurance  schemes  are  now  in  opera- 
tion in  many  parts  of  the  United  States  and  are 
increasing  in  number  and  in  size.  In  many  places 
these  schemes  are  being  operated  in  accordance 
with  the  plan  recommended  by  the  majority  of 
the  committee,  that  is,  by  making  contracts  with 
organized  groups  of  the  medical  profession.  That 
they  are  giving  rise  to  all  the  evils  inherent  in 
contract  practice  is  well  known.  Wherever  they 
are  established  there  is  solicitation  of  patients, 
destructive  competition  among  professional 
groups,  inferior  medical  service,  loss  of  personal 
relationship  of  patient  and  physician,  and  de- 
moralization of  the  profession.  It  is  clear  that 
all  such  schemes  are  contrary  to  sound  public  pol- 
icy and  that  the  shortest  road  to  the  commer- 
cialization of  the  practice  of  medicine  is  through 
the  supposedly  rosy  path  of  insurance. 

Tlii.s  need  not  be  taken  to  mean  that  the 
minority  report  is  opimsed  to  any  individual 
carr.Aung  insurance  against  the  occurrence  of 
a major  illness  or  o])eration  so  that  he  might 
receiA'e  at  such  time  funds  STTfficient  to  ]Tay 
the  hospital  and  the  physician  he  might  select. 
No  doubt,  insurance  companies  could  sell  such 
policies  most  reasonably  if  a sufficient  num- 
ber of  persons  could  be  induced  to  insure 
tliemseh^es  and  their  families  in  this  man- 
ner. Such  a procedure  is  foresighted,  Amer- 
ican economical.  It  preserves  personal  rela- 
tionship and  the  free  choice  of  physician  and 
hos]Aital ; moreover,  it  makes  the  patient  re- 
sponsible to  the  jih.ysieian  and  places  .squarely 
on  the  physician  the  responsibility  for  the 
care  of  the  i)atient. 

Both  the  majority  and  minority  reports 
recommend  continued  study  of  medical  eco- 
nomic lU’oblems  by  every  type  of  agency.  Cer- 
tainly the  studies  already  published  b.y  the 
committee  indicate  the  value  of  such  studies 
and  the  necessity  for  having  facts  on  Avhich 
to  base  conclusions  and  recommendations. 
This  AvoTTld  seem  to  be  particularly  true  in  re- 
lationship to  such  studies  as  are  available  of 
A^arious  industrial  medical  serA-ices  and  of 
corjTorate  ]u-actiee.  The  minority  report  is 
particularly  resentful  that  the  majority  made 
recommendations  on  the  basis  of  inadequate 
studies  in  this  field.  Thus  it  says : 

It  is  the  belief  of  the  minority  group  that  the 
majority  report  has  presented  this  question  in  a 
distorted  manner.  The  evils  of  contract  practice 
are  widespread  and  pernicious.  The  studies  pub- 
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lished  by  the  committee  show  only  the  favorable 
aspects.  They  were  selected  because  they  were 
considered  the  most  favorable  examples  of  this 
type  of  practice  in  the  United  States.  For  each 
of  these  plans  a score  of  the  opposite  kind  can  be 
found.  The  evils  are  inherent  in  the  system  al- 
though they  may  be  minimized  when  a high  grade 
personnel  is  found  either  among  employees  or 
medical  group,  or  both. 

S])ecifically,  the  recommendation  of  the 
minority  group  reads : 

The  minority  recommends  that  the  corporate 
practice  of  medicine,  financed  through  interme- 
diary agencies,  be  vigorously  and  persistently  op- 
posed as  being  economically  wasteful,  inimical 
to  a continued  and  sustained  quality  of  medical 
care,  or  unfair  exploitation  of  the  medical  pro- 
fession. 

These  two  reports  represent,  therefore,  the 
difference  between  incitement  to  revolution 
and  a desire  for  gradual  evolution  based  on 
analysis  and  study.  The  majority  report 
urges  reorganization  of  medical  practice,  the 
development  of  centers,  insurance ; if  neces- 
sary taxation  to  provide  funds;  expansion  of 
public  health  services.  The  minority  is  will- 
ing to  test  any  plan  that  may  be  offered  if  it 
conforms  to  the  medical  conception  of  what 
is  known  to  be  good  medical  practice.  Indeed, 
the  minority  recommends,  “that  methods  be 
given  careful  trial  which  can  rightly  he  fitted 
into  our  present  institutions  and  agencies 
without  interfering  with  fundamentals  of 
medical  practice.”  One  seems  to  hear  that 
famous  medical  aphorism  that  has  come  down 
through  the  centuries  ; ‘ ‘ Prove  all  things ; 

hold  fast  to  that  which  is  good.” 

In  addition  to  the  majority  report  and  the 
first  minority  report,  several  others  by  smaller 
groups  appear  in  the  final  report.  The  den- 
tal members,  as  previously  mentioned,  oppose 
the  plan  for  centers  as  utopian.  They  favor 
some  form  of  comj)ulsory  health  insurance 
under  ])rofessional  control.  Dr.  Edgar  Sy- 
denstricker  woidd  not  sign  because  he  felt 
that  the  recommendations  did  not  deal  with 
the  fundamental  economic  problem  the  com- 
mittee was  formed  to  consider.  If  by  this  he 
meant  that  the  ju'ohlems  of  the  Avage  earner 
and  of  the  poor  include  the  provision  of  food, 
fuel,  housing,  clothing  and  transportation  as 
Avell  as  medical  seiwice,  he  will  find  most  of 
the  Avorld  in  agreement  with  him. 

Early  in  the  majority  rejAort  it  is  empha- 
sized that  low  incomes  are  largely  responsible 
for  the  problems  which  the  committee  was 
created  to  inve.stigate,  hut  that  subject  is  ap- 
parently never  mentioned  again  in  the  ma- 
jority report. 


In  September  the  Board  of  Trustees  and 
the  Judicial  Council  of  the  American  Medical 
Association  met  Avith  a group  of  physicians 
representing  Ami’ious  portions  of  the  country, 
to  hear  an  analysis  of  economic  problems. 
Last  Aveek  the  Board  of  Trustees  met  Avith  the 
secretaries  of  state  medical  societies  and  Avith 
the  editors  of  the  state  medical  journals.  At 
this  meeting.  Dr.  AVilliam  Allen  Pusey,  speak- 
ing for  a committee  appointed  at  the  previous 
session,  presented  an  analysis  of  the  princi- 
ples on  AAdiich  medicine  must  stand,  its  re- 
sponsibilities to  the  public,  and  the  return  it 
has  a right  to  expect  from  that  public.  In 
the  tAveNe  points  under  Avhich  he  assembled 
his  conclusions,  several  are  especially  signifi- 
cant in  relation  to  the  final  report  of  the 
Committee  on  the  Cost  of  Medical  Care.  They 
are  briefly : 

The  good  of  society  must  be  the  sole  aim  of  its 
public  policies  and  the  good  of  the  patient  the 
first  consideration  in  the  relations  between  phy- 
sicians and  patients. 

Experience  has  shown  that  the  vast  majority 
of  disease  conditions  afflicting  man  can  be  most 
satisfactorily  and  economically  diagnosed  and 
treated  by  a competent  individual  general  prac- 
titioner. 

Medicine’s  chief  concern  must  be  for  the  indi- 
vidual physician;  the  service  rendered  by  indi- 
vidual physicians  in  the  aggregate  constitutes 
the  great  bulk  of  medical  service.  The  quality  of 
service  which  is  given  depends  on  the  competency 
of  the  individual  physicians  who  give  it. 

The  medical  profession  asks  a career  of  inde- 
pendence under  conditions  of  free  and  dignified 
competition. 

In  its  ideals  of  independence,  medicine  has  a 
right  to  control  its  own  affairs.  Its  history  of 
capacity  to  do  so  and  altruism  justifies  this  claim. 

The  Journal,  under  the  auspices  of  the 
Board  of  Trustees,  representatiA^e  of  organ- 
ized medicine  in  this  country,  urges  physi- 
cians to  familiarize  themselves  Avith  the  ab- 
stract of  the  final  report  of  the  Committee  on 
the  Co.sts  of  Medical  Care  Avhicli  appears  in 
this  issue,  if  not  Avith  the  complete  report.  It 
urges,  after  careful  consideration,  support  of 
the  minority  report  sigrned  by  the  representa- 
tNes  of  the  American  Medical  A.ssociation  in 
the  committee.  The  alinement  is  clear — on 
the  one  side  the  forces  representing  the  great 
foundations,  public  health  officialdom,  social 
theory — even  socialism  and  communism — in- 
citing to  revolution ; on  the  other  side,  the  or- 
ganized medical  profession  of  this  country 
urging  an  orderly  evolution  guided  by  con- 
trolled experimentation  Avhich  Avill  observe 
the  principles  that  liaA^e  been  found  through 
the  centuries  to  be  necessary  to  the  sound 
practice  of  medicine.  On  the  one  side  are 
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iiliiu'd  tlio  foroes  that  would  practice  one  kind 
of  medicine  for  the  rich,  another  for  the  wa<>e 
earner  and  the  indi“'ent;  on  the  other  side  are 
the  physicians  who  know  that,  from  the  i)oint 
of  view  of  the  i)hysician  who  studies  bodies 
and  minds,  all  are  human  beino's.  The  ])hysi- 
cians  of  tliis  country  must  not  he  misled  by 
ntoi)ian  fantasies  of  a form  of  medical  i)rac- 
tice  which  would  ecpialize  all  physicians  by 
placiii"'  them  in  <>roui)s  under  one  administra- 
tion. The  ]nd)lic  will  find  to  its  cost,  as  it 
has  elsewhere,  that  such  schemes  do  not  an- 
swer that  hidden  desire  in  each  human  breast 
for  human  kindline.ss,  human  forbearance  and 
human  understanding.  It  is  better  for  the 
American  ])eo])le  that  most  of  their  illnesses 
be  treated  by  their  own  doctors  rather  than 
by  indu.stries,  corporations  or  clinics.  The 
American  Medical  Association,  through  its 
Board  of  Trustees,  supports  the  minority  re- 
jiort.  Xo  doubt  the  House  of  Delegates,  at  its 
session  in  IMilwaukee  next  June,  will  urge 
every  iihysician  affiliated  with  the  Associa- 
tion to  do  likewise. — Jour.  A.  M.  A.,  Decem- 
ber 3,  1!)32. 

♦ 

Personal  and  News  Items 


Dr.  Russell  A.  TIonnessey  of  Memphis, 
Tenn.,  ])resented  a paper  on  “Prostatic  Re- 
section" at  the  meeting  of  the  Pula.ski  County 
IMedieal  Society,  XYvember  28. 

The  sixth  meeting  of  the  Fort  Smith  Clini- 
cal Society  met  November  15.  The  society  is 
sponsored  by  the  Clinical  Staffs  of  Saint  Ed- 
wards i\Iercy,  Sparks  Memorial  and  Saint 
John’s  Hospitals. 


Additional  names  to  our  1932  roster  pub- 
lished in  the  N’ovember  Journal : T.  E.  San- 
ders, Howell  Bi'C'wer,  C.  X.  Pate  and  Z.  X. 
Short  of  Hot  Si)rings;  Bert  M.  Mobbs,  Hono- 
lulu, Hawaii ; B.  B.  Bruce,  Alma ; R.  L.  Pur- 
nell, Marion. 

Dr.  AValter  M.  Matthews  was  appointed 
chief  medical  otfieer  at  the  regional  office  of 
the  United  States  A’^eterans’  Administration 
of  Idttle  Rock.  He  succeeds  Dr.  R.  B.  Cor- 
ney,  who  died  recently.  Dr.  Alatthews  has 
been  on  the  medical  staff  of  the  Little  Rock 
office. 

Dr.  and  Mrs.  T.  B.  Blakely  of  Coal  Hill 
celebrated  their  golden  wedding  anniversary 


at  their  home,  Xovend)ei-  19,  1932.  They  were 
married  Xovember  19,  1882,  at  AleXairy, 
Tenne.ssee,  and  moved  to  Arkansas  soon  after. 
Dr.  Blakely  has  been  a practicing  ])hysician 
for  forty  years  and  has  practiced  in  Coal  Hill 
thirty-six  years.  Dr.  and  Airs.  Blakely  are 
the  i)arents  of  Dr.  R.  AI.  Blakely  of  Little. 
Rock. 


ERRATA 

Through  error  the  name  of  Dr.  N.  B.  Ellis 
of  AAdlson  was  omitted  from  the  roster  of  the 
Society  as  published  in  the  Xovember  Jour- 
nal. Dr.  Ellis  has  been  a continuous  member 
of  the  AIissis.si])pi  County  Society  for  a num- 
ber of  years.  The  address  of  Dr.  H.  C.  Sims 
was  given  as  Burdette,  when  it  should  have 
been  Blytheville.  The  name  of  Dr.  Alfred 
Hathcock,  Jr.,  Fayetteville,  was  reported 
from  \A"ashington  County  when  it  should  have 
been  Dr.  Preston  L.  Hathcock. 

♦ 

County  Societies 


ARKANSAS  COUNTY 
The  Arkan.sas  County  Aledical  Society  met 
in  Stuttgart,  Tuesday  evening,  Xovember  22. 
A special  feature  of  the  meeting  being  the 
annual  wild  duck  dinner.. 

Those  ])resent  were  S.  S.  Beaty  and  A.  C. 
AATitson,  England;  A.  H.  Hughes,  C.  C.  Han- 
kinson,  J.  AA^.  John,  T.  J.  Cunningham,  J.  F. 
Gill,  Pine  Bluff;  Robert  Caldwell,  Paul  Ala- 
honey,  R.  J.  Calcote,  L.  A".  Parmley,  AI.  C. 
John,  Jr.,  D.  A.  Rhinehart,  Homer  Scott, 
S.  B.  Hinkle,  AI.  E.  AlcCaskill,  AI.  J.  Kilbuiw, 
C.  AA".  Rasco,  Jr.,  and  F.  F.  AA'hitehead,  Lit- 
tle Rock;  T.  G.  Porter,  Hazen ; AV.  L.  Bos- 
well, Clarendon;  D.  C.  Lee  and  son,  Robert, 
and  Grayson  E.  Tarkington,  Hot  Sjirings; 
\V.  T.  Pride  and  J.  S.  Sjieed,  Alemphis;  A. 
Knutson,  Rock  Island,  111.;  H.  C.  Riley, 
Bayou  Aleto;  R.  11.  AA'hitehead,  C.  E.  Park, 
C.  AV.  Rasco,  Homer  Dickens,  DeAA’itt ; AA^.  AA". 
Lowe,  F.  A.  Poe,  Gillette;  C.  R.  Strait,  S.  A. 
Drennen,  AI.  C.  John,  E.  B.  Swindler,  and 
J.  E.  Neighbors,  Stuttgart. 

Program ; 

“Some  Causes  for  Long  Labor-Analgesia  in 
Obstetrics”— Dr.  AAL  T.  Pride,  Alemphis, 
Tennessee. 

“The  Early  Treatment  of  Syphilis” — Dr. 
Grayson  E.  Tarkington,  Hot  Springs. 

“Fractures  of  the  Elbow,”  illustrated  with 
slide.s — Dr.  J.  S.  Speed,  Alemphis,  Tennessee. 
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Book  Reviews 

Clinical  Diagnosis  By  Laboratory  Methods.  By 
James  Campbell  Todd,  Ph.  B.,  M.  D.,  late  Profes- 
sor of  Clinical  Pathology,  University  of  Colorado, 
School  of  Medicine;  and  Arthur  Hawley  Sanford, 
A.  M.,  M.  D.,  Professor  of  Clinical  Pathology, 
University  of  Minnesota  (Mayo  Foundation); 
Head  of  Section  on  Clinical  Laboratories,  Mayo 
Clinic.  Seventh  Edition,  Thoroughly  Revised. 
765  pages  with  347  illustrations,  29  in  color.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  $6.00  net. 

The  new  matter  in  this  edition  includes 
Corper  and  LTyei’s  method  for  cnlture  of  bac- 
teria of  tuberculosis,  Fairhall’s  method  for 
the  determination  of  lead,  Folin’s  1929  method 
for  precipitation  of  protein  from  blood  and 
body  fluids,  his  modified  method  for  deter- 
mination of  uric  acid  in  blood,  and  his  re- 


A'ised  cojiper  solution  for  determination  of 
blood  sugar.  Clai'k  and  Collip’s  method  for 
determination  of  calcium  is  given  in  full.  The 
technic  for  the  Keith,  Rowntree,  and  Gera- 
ghty  method  of  determining  blood  volume 
and  plasma  A'olume  is  given  in  detail.  The 
alcohol  meal,  and  the  gastric  reaction  to  hista- 
mine are  considered  in  the  chapter  on  analysis 
of  gastric  content.  The  Gregersen  test  for 
occnlt  blood  is  included.  Although  not  fully 
established  as  a necessary  clinical  laboratory 
procedure,  there  is  also  included  a discussion 
of  the  Ascheini-Zondek  test  for  pregnancy, 
with  a i)romising,  simple  modification.  At- 
tention is  called  to  the  importance  of  aggluti- 
nation tests  in  the  diagnosis  of  undulant 
fever  and  tularemia. 
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Original  Articles 

COXVFLSIVE  SEIZURES:  THEIR 
T RE  AILMENT* 

Hrayson  E.  Tarkington,  ]\I.  I).,  E.  A.  CL  P. 

Hot  S))ring's  National  Park 

Convulsive  seizures  may  liave  as  a eontrib- 
utary  factor  developniental  or  traumatic  dis- 
turbances of  the  cerebrospinal  Enid  circula- 
tory mechanism  ( Winkleman  ) (1),  obstruc- 
tive and  congenital  lesions  of  the  lateral  sinus 
• Swift)  (1),  and  the  jugular  veins.  In  fact, 
any  obstructive  disturbance  in  the  circula- 
tion as  remote  as  the  heart  itself  (Reisman 
and  ELtz-IIugh)  (1).  Any  interference  Avith 
proper  kidney  elimination,  such  as  seen  in 
cardiorenal  disease,  eclamsia,  uremia,  and  the 
acute  toxic  conditions  and  in  disturbances  of 
metabolism  as  in  diabetes. 

This  paper  will  be  confined  to  the  consid- 
eration of  those  seizures  which  may  be  attrib- 
uted to  faidty  water  metabolism,  whether  as 
a result  of  cerebral  trauma  or  those  cases 
commoidy  classified  as  idiopathic  e])ile])sy. 

The  fact  that  Avater  metabolism  may  i)lay 
a definite  role  in  the  jiroduction  of  epilepti- 
form convulsions  is  not  a ncAV  thought.  Len- 
nox and  Cobb  credit  IIip])Ocrates  Avith  this 
statement,  “But  Avhoever  is  acciuainted  Avith 
such  a change  in  man  (epilepsy)  and  can  ren- 
der a man  humid  and  dry,  hot  and  cold  by 
regimen,  could  also  cure  this  disease  Avithout 
minding  i)urification,  sjjells  and  all  other  il- 
liberal practices  of  like  kind.” 

The  surgeon  and  pathologist  have  often 
called  our  attention  to  the  “Avet  brain”  and 
“cerebral  edema”  as  a factor  in  convulsions 
as.sociated  AA'ith  eclampsia,  uremia,  trauma 
and  acute  alcoholism. 

Dandy  has  especially  called  attention  to 
the  abnormal  collection  of  fluid  over  the 
frontoparietal  areas  of  the  brain  charaeteris- 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


tically  found  in  the  ])atient  Avith  chroidc 
epileii.sy. 

Recently,  this  increased  collection  of  su|)i’a- 
cortical  fluid  has  been  demon.sti'ated  in  the 
epile])tic  jiatient  by  encephalogi-aphy — the 
frequency  in  Avhich  this  occurs  has  attracted 
much  attention.  Dandy,  Carjientei’  and  many 
others  have  pointed  out  tliis  fact  and  the  ob- 
servations haA’e  been  acce])ted  as  extremely 
common  in  the  e])ileptic  imtient.  “By  means 
of  an  im]u-oved  rnentgenograi)hic  method  de- 
Aused  by  Pendergrass  and  the  standardiza- 
tion of  the  ])rocedure  of  ence])halograi)hy 
])resentcd  and  discussed  in  detail  by  Pancoast 
and  PLiy,  it  is  noAv  possible  to  Ausualize  clear- 
ly the  subarachnoid  spinal  fluid  spaces  and 
to  compare  the  roentgenogra])hic  films  in  one 
case  Avith  those  in  another”  (E^ay). 

It  has  been  a constant  finding  in  the  Avell 
established  case  that  there  is  an  increase  in 
the  su])racortical  fluid.  These  observations 
have  been  Aerified  by  operative  ])rocedure  as 
Avell  as  by  neuro])atbologic  observations  of 
Winkleman  Avho  has  ])roven  that  the  factor  at 
fault  is  the  fluid-eliminating  mechanism, 
chiefly  tlie  subarachnoid  villi  and  the  pac- 
chionian bodies. 

Recent  obseiwations  and  ex])eriments  have 
indicated  that  excessive  intake  of  fluid  i)re- 
disposes  the  experimental  animal  to  convul- 
sive seizures. 

1.  “Water  intoxication”:  large  (pianti- 
ties  of  fluid  are  given  to  a dog  by  a stomach 
tube;  tyi)ical  convidsions  occur  and  the  ani- 
mal might  die  in  status  in  four  to  five  hours 
(1). 

2.  Weed  noticed  more  ra])id  onset  Avhen 
hypotonic  solutions  Avere  nsed  by  the  A’ein  (1). 

3.  Kubie  sboAvcd  similar  findings  Avith 
cerebral  edema  in  hydration  states,  but  found 
that  these  changes  did  not  oi'cui’  Avhen  the 
animal  received  free  drainages  of  the  cere- 
bro,si)inal  fiuid  Avhde  I’cceiving  the  exce.ssiA'e 
fluid.  Uonvulsive  seizures  Avere  common  in 
the  undrained  animal  (1). 
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4.  Elshei-”-  arid  Pike,  pointed  out  that  in 
an  animal  that  had  received  hyi)otonic  solu- 
tion.s  intravenously  or  when  intracranial  pres- 
sure had  been  iji creased,  convulsive  seizures 
could  he  ])rodnced  hy  a]>proximately  one-half 
the  dose  of  absinthe  usually  recpiired  in  the 
normal  animal.  On  the  other  hand  if  the  ani- 
mal were  dehydrated,  twice  the  usual  coiivul- 
.sant  dose  was  required  (I). 

6.  Drahkin  and  Shilkert  found  laro'e  doses 
of  insulin  produce  hy])oolyeemie  states  ]ilus 
convulsions.  If  the  animal  were  dehydrated 
no  convulsion  occurred.  This  work  was  car- 
ried further  hy  Drahkin  and  Kavdin.  They 
established  definitely  that  the  same  animal 
could  he  used  repeatedly  to  demonstrate  this 
l)henomenon;  convulsive  seizures  api)earino- 
when  the  animal  was  given  insidin  and  al- 
lowed free  access  to  fluid,  but  no  convulsions 
being  produced  after  the  animal  is  dehy- 
drated (1). 

With  these  observations  and  the  clinical  ex- 
])erience  obtained  in  the  control  of  acute  in- 
tracranial ])ressure  in  cases  of  tumor  of  the 
brain  and  cerebral  trauma,  a method  of  ])ro- 
longed  dehydration  was  devised  hy  Fay  for 
the  patient  with  chronic  epilepsy. 

It  is  essential  that  the  patient  he  hos])ital- 
ized  as  the  fluid  intake  and  out])ut  of  the  pa- 
tient must  he  determined.  After  this,  rou- 
tine, ])hysical,  neurological  and  laboratory  ex- 
aminations are  made.  The  enceidialogram  is 
then  made.  Dehyilration  should  begin  with 
the  making  of  the  enee]ihalogram  as  then  the 
cerebros])inal  fluid  sy.stem  has  been  di’ained 
dry.  The  amount  of  fluid  removed  varies;  de- 
l)ending  on  the  amount  of  brain  atro])hy 
present.  The  largest  amount  to  he  removed 
hy  the  author  has  been  210  c.  c.  Foods  and 
licjuids  are  then  restricted  following  the  en- 
cei)hah)gram.  In  the  case  with  the  frequent 
and  ])rolonged  gi'and  mal  ty])e,  the  fluid  may 
he  restricted  to  ten  ounces  in  the  twenty-four 
hour  period.  In  the  less  fretiuent  and  with- 
out stu])orous  state,  twelve  ounces  may  he  al- 
lowed and  in  the  less  severe  types,  as  many 
as  sixteen  to  twenty  ounces  may  he  permitted 
in  the  twenty-four  hour  period. 

The  food  should  consist  of  dry  toast,  baked 
imtato,  dry  cereal,  vegetables  drained  of  all 
juices.  Satic.es,  juicy  fruits  and  gravies  should 
he  .strictly  avoided.  Starches  are  iiermitted 
to  avoid  acidosis.  However,  candy  and  ice 
cream  are  not  ])crmitted  on  account  of  the 
high  water  retpiirement.  It  is  not  necessary 


to  have  a salt-free  diet,  although  salt  should 
never  he  added  to  food  at  the  table. 

In  the  majority  of  ca.ses,  the  low  fluid  level 
will  be  e.stahlishcd  in  the  flr.st  ten  days  of 
dehydration.  During  the  first  ten  days  to 
two  weeks,  the  thirst  is  very  intense.  This 
may  he  relieved  hy  the  use  of  chewing  gum, 
orange  peel,  white  rock  and  seltzer  water  in- 
stead of  ])lain  Avater,  lemon  juice  and  grape- 
fruit juice.  IIoAvever,  these  liijuids  must  he 
included  in  the  total  amount  of  the  fluid  al- 
lotment for  the  tAventy-four  hour  period. 

One  and  one-half  ounces  of  magnesium  sul- 
]fliate  crystals  should  he  given  every  other 
morning. 

The  sjiinal  canal  should  he  drained  at  reg- 
ular and  frequent  intervals.  This,  of  course, 
de])ends  Ai])on  the  requirements  of  the  case. 
The  canal  should  not  he  drained  dry  at  these 
therapeutic  drainages  as  there  is  a tendency 
to  ])roduce  naseau  and  A’omiting  AA’hen  this  is 
done. 

Loss  of  AA’cight  is  phenomenal  the  first  tAvo 
Aveeks  at  Avhich  time  a leA'el  is  reached  and 
maintained  proAuded  the  diet  is  held  Avithin 
normal  limit.  There  is  a tendency  for  the 
])atient  to  gormandize  during  the  early  period 
of  dehydration  and  naturally  there  is  more 
or  less  craving  for  certain  food  throughout 
the  regime.  Therefore,  Avith  an  uncoo]Aera- 
tive  ])atient,  one  cannot  ex]iect  A'ery  good  re- 
sults. We  find  the  mentally  defectiA’e  prac- 
tically a hojAcless  subject  for  dehydration. 

The  urine  in  these  dehydration  cases  re- 
mains clear.  That  is,  there  are  no  casts  or 
albumin  ]iresent  in  s]nte  of  the  limited  fluids. 

There  is  a marked  le.ssening  of  irritability 
and  an  im)AroAmmcnt  in  memory  and  mental 
alertness.  AVhere  the  seizures  are  not  en- 
tirely relieved,  the  character  may  he  changed 
from  a grand  mal  to  a petit  mal.  Fnfortu- 
nately,  Ave  are  Ainahle  to  relieve  the  petit  mal 
Avith  dehydration  Avhen  they  liaA'e  reifiaced 
the  gi-and  mal  tyjie. 

Where  the  patient  has  hecii  taking  lumin;d 
over  a length  of  time,  eai’c  must  he  taken  in 
AA-ithdraAving  tlm  drug;  ahripit  discontinu- 
ance may  jumduce  status.  This  has  occurred 
on  tAvo  occasions  in  the  author’s  series. 

In  the  experience  of  Doctor  Fay,  cerebral 
hydration  states  have  been  constantly  found 
AvliencA’cr  major  convulsiA'e  seizures  have  been 
))resent.  Some  form  of  fluid  imbalance  or 
di.sturhance  in  Avater  metabolism  could  be 
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traei'il  in  almost  ovcny  instam'o.  Frocuumlly 
tho  oauso  lay  oulsido  tlm  (‘ranial  cavity. 

When  one  eonsiders  that  a normal  human 
hein>>'  ean  develoi)  a »'(‘neral ized  eonvnlsion  if 
the  fluid  intake  is  snffieiently  forced  and  the 
kidneys  are  “shut  down”  (eclampsia),  fol- 
lowing’ trauma  (cerebral  edema),  oi-  simply 
by  forcinj>’  larg’e  cpiantities  of  fluid,  this 
within  itself  cannot  hnt  command  attention. 
When  aente  or  eh.ronic  major  seizures  can  he 
controlled  at  will  over  a ])eriod  of  two  and 
one-half  years  by  limitation  of  duitl  intake 
in  the  chronic  foi’ius  of  convulsive  state,  it 
seems  justitiable  to  assume  that  this  daily 
fluid  variably  plays  fhe  ])redisposing  ])arf  in 
the  cycle  of  events  (1). 

Case  Report  No.  1 : W.  R.,  wiiite  male, 
age  ‘29,  reported  to  me  on  Jnly  1,  1981,  with 
a history  of  convnlsive  seizures.  Patient  is 
the  oldest  of  six  children,  none  of  whom  have 
ever  had  seizures.  Two  brothers  died  in  in- 
fancy. Mother  states  normal  birth  and  that 
there  was  no  dy.sfoeia.  At  the  age  of  two 
years,  ])atient  received  head  injury  by  a 
horse  kicking  him  over  the  left  frontal  re- 
gion. 

Onset  of  his  seizures  was  at  the  age  of  six- 
teen years.  The  average  fre(piency  was  two 
and  one-half  weeks.  The  longest  ]mriod  with- 
out seizures  was  two  and  one-half  years;  the 
shortest,  one  day.  He  has  an  aura  consist- 
ing of  loss  of  speech  one  to  three  minutes  be- 
fore onset  of  seizure.  The  convulsion  is  gen- 
eralized and  is  accompanied  by  tongue  biting. 
There  is  com])lete  loss  of  consciousne.ss.  Pre- 
vious treatment  received  by  the  patient  con- 
sisted of  bromides  and  one  and  one-half  grain 
luminal  at  bedtime.  This  had  been  continu- 
ously used  for  the  past  several  years.  lie 
also  received  some  imtent  medicines. 

Physical  examination  was  found  to  be  es- 
sentially negative  Avith  the  exeeihion  of  di- 
minished knee  jerks  and  irregular  left  ])upil 
and  absence  of  abdominal  reflexes.  Patient 
has  abnoi’inally  lai’ge  api)etite.  Bowels  re- 
(luire  cathartic.  He  does  not  use  alcohol  in 
any  form  but  drinks  large  (piantities  of  water 
and  many  coca  colas.  He  stated  that  the  tak- 
ing of  large  quantities  of  fluid  of  any  kind 
subjects  him  to  seizTures. 

Jnly  2,  1931 : Encephalogram  was  made 
at  which  time  200  c.  c.  of  fluid  was  Avithdrawn 
and  re])laced  Avith  200  c.  c.  of  aii’.  After  the 
taking  of  the  pictui'es,  the  patient  Avas  re- 
moA’ed  to  the  hospital.  He  Avas  placed  on  a 


dry  diet  which  alloAved  him  sixteen  ounces 
of  fluid  in  the  tAventy-four  hour  period. 

Jnly  18,  1981  ; The  father  re|)orted  that 
the  patient  had  had  tAventy-six  convulsions 
dui’ing  the  past  thirty-six  hours.  This,  I at- 
tributed to  the  sudden  Avithdrawal  of  the 
luminal.  One  and  one-half  grain  luminal  Avas 
administered  Avhich  relieved  the  status.  Since 
this  flare-\ip  the  patient  has  had  but  three 
convulsion.s — one  on  the  day  folloAving 
Thanksgiving;  one  the  day  aftei’  C’hi-i.stmas 
Avhile  the  third  occurred  ilnring  the  interval. 

The  loss  of  Aveight  Avas  very  rai)id  at  the 
beginning  of  the  dehydration  regime.  On  the 
day  of  examination,  patient  Aveighed  164 
])ounds  but  this  dT’op])ed  doAvn  to  188  i)onnds. 
On  his  last  visit  to  my  office,  March  2,  1982, 
his  AA’eight  Avas  162  1-2  pounds  and  he  I’e- 
j)orted  feeling  tine. 

This  patient  has  been  drained  at  intervals 
of  about  every  six  Aveeks,  an  average  of  alamt 
60  e.  c.  of  fluid  being  removed  each  time. 
These  drainages  Avill  of  course,  be  kept  u)) 
indefinitely. 

Case  Report  No.  2:  This  second  case  that 
I Avill  rejAort  is  that  of  a Avhite  female,  82 
years  of  age  avIio  in  addition  to  being  a de- 
velo])mental  defeetWe,  also  gives  a history  of 
tAvo  head  injuries.  The  first  one  occnri-ed  at 
the  age  of  five  years  Avhen  .she  fell  from  a 
buggy ; the  second  she  received  at  the  age  of 
eleven  Avhen  she  Avas  liit  in  the  head  Avith  a 
SAving.  Her  fli’st  couAudsion  occurred  in  1917 
at  the  age  of  19,  folloAving  a severe  attack 
of  typhoid  fever.  The  next  seizure  was  eleven 
year’s  later  Avhen  they  began  oc'cur’i’ing  eA'ei’y 
Aveek.  The  interesting  point  about  this  ease* 
is  the  fact  that  the  jratient  had  been  taking 
three  gi’ains  of  luminal  for  three  year’s  Avhile 
ttrrder  dehydr’ation  she  does  not  r’e({rrir’e  arry 
sedatives  arrd  has  beerr  free  fr’orrr  arry  seizrrres 
Avith  the  folloAvirrg  exee]fliorr  : Eleven  rrronths 
after  irrstituting  dehydr’ation,  she  develo])ed 
arr  aerrte  aiiirertdix  and  dttrirrg  hosjritalizatiorr 
for’  surgical  ])r’ocedirr’e,  dehydr'atiorr  r’egirtre 
AA-as  discontinrred.  TavcIvc  days  after’  adrnis- 
siorr  to  the  hospital,  the  (ratient  srrdderrly  de- 
veloped  convirlsive  eqrrivalent  irt  the  for’nr  of 
jer’king  of  the  ir])]rer’  extremities  Avith  some 
slight  rrrerrtal  confusion.  60  c.  c.  of  a 25  ])er’ 
cerrt  glucose  solution  Avas  adrrrirri.ster’ed  irrtr’a- 
vmiotrsly,  8 grains  Irtrninal  by  rrrortth  arrd  a 
satrrr’ated  sohrtion  of  rrragnesirtrn  sirlphate 
errerrra  r’elieved  the  condition  and  apparently 
avoided  a gerteralized  clonic  convrrlsiorr  Avhich 
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had  ill  the  past  followed  the  preceding'  symp- 
toms. This  is  accounted  for  by  the  enemata 
and  freedom  of  fluids  allowed  the  patient. 
She  was  immediately  dehydrated  and  has  con- 
tinued free  from  convulsions. 


REFERENCES 

1.  Fay,  Temple;  Archives  of  Neurology  and 
Psychiatry,  May,  1930. 

NOTE:  Free  use  in  preparing  this  paper  has 
been  made  of  the  writings  of  Doctor  Temple  Fay, 
Philadelphia. 

♦— 

siMXAL  anestih:sia* 

C.  11.  C.tPEL.  :\r.  D.,  Pine  Blutf 

The  wides])read  use  of  s])inal  anesthesia  is 
due  largely  to  the  increase  in  knowledge  of 
its  underlying  luinciides,  the  laws  governing 
ditfusion  in  the  sjiinal  fluid,  the  effect  of  pos- 
ture, and  tlie  stabilization  of  blood  pressure. 
The  practicability  and  safety  of  the  procedure 
have  been  largely  attributed  to  the  general 
adojition  of  novocain  as  the  anesthetic  agent. 
The  jireliminary  injection  of  eiihedrian  has 
proven  a valualile  means  for  controlling  the 
blood  i)ressure.  (.'onsequently  the  indications 
for  si)inal  anesthesia  have  been  greatly  ex- 
tended with  results  that  have  been  gratifying 
to  the  surgeon,  the  anesthetist,  and  the  pa- 
tient as  Avell. 

Physiolouy  of  Spinal  Anesthesia 

In  s])inal  anesthesia  a solution  of  novocain 
crystal  dissolved  in  the  spinal  fluid  is  intro- 
duced in  the  spinal  canal.  By  diffusing 
through  the  spinal  fluid,  the  novocain  comes 
in  contact  with  the  roots  of  the  sjiinal  nerves, 
and  is  immediately  absorbed  by  them  in  the 
canal  and  for  about  two  centimeters  beyond 
their  exit,  where  the  dura  and  arachnoid 
unite  to  form  the  neurilemma  of  the  spinal 
nerve.  Anestlu'sia  results  from  block  of  the 
posterior  nerv(‘  roots.  The  number  of  these 
involved  depends  upon  the  extent  of  diffu- 
sion of  fht‘  anesthetic.  The  method  tised  to 
control  diffusion,  and  hence  the  height  of 
anesthesia  are  discu.ssed  later. 

Anesthesia  of  the  jiosterior  or  sensory  roots 
is  most  marked  becatise  their  jiosition  favors 
ready  contact  with  the  anesthetic  flniil  and,  as 
is  well  known,  sensory  fibers  are  more  sus- 
cejitable  to  novocain  than  motor  fibers.  Anes- 
thesia first  appears  in  the  iierineal  region. 


*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


then  the  legs,  the  lower  abdomen,  and  finally 
the  costal  margin.  Thus,  while  it  may  be 
maintained  in  the  ])erineal  region  from  two 
to  two  and  one-half  hours  in  the  upper  abdo- 
men. it  will  not  be  satisfactory  for  more  than 
one  hour  to  one  hour  and  a half.  Its  dura- 
tion can  be  prolonged,  if  necessary,  by  em- 
jiloying  larger  doses  of  the  anesthetic  agent. 

Effects  Upon  Blood  Presst^re 
Besides  its  action  upon  the  sensory  fibers, 
novocain  affects,  though  to  a less  degree,  the 
white  rami  communicantes,  which  form  the 
connection  between  the  s])inal  and  sympathe- 
tic system.  In  its  action  ujmn  these  nerves  is 
to  be  found  the  explanation  of  the  vascular 
in  stability,  formerly  the  bug  bear  of  spinal 
anesthesia.  The  symjiathetic  nerve  fibers, 
which  emerge  from  the  anterior  thorasic  and 
lumbar  roots,  course  through  the  white  rami 
communicantes  and  join  the  ganglia  of  the 
thoracic  and  abdominal  sympathetic  chain, 
the  vasoconstrictor  stimuli,  a rise  in  the  me- 
dullary and  siiinal  centei's,  and  are  carried  to 
the  nerves  which  supply  the  blood  vessels  by 
way  of  the  white  rami  and  the  sympathetic 
ganglia.  Failure  of  these  stimuli  to  reach 
their  destination,  which  may  occur  during 
s])inal  anesthesia  because  of  the  anesthesia 
effect  of  novocain  on  the  white  rami,  results 
in  dilation  of  the  blood  vessels.  This  decrease 
in  A’ascular  tone,  causes  a fall  in  blood  pres- 
sure. Other  minor  disturbances  may  contrib- 
ute to  this,  but  the  blocking  of  the  vasomotor 
nerves  is  the  most  im]K)rtant  factor. 

Prevention  of  Fall  in  Blood  Pressi^e 
Knowledge  concerning  the  eaiise  of  vascu- 
lar instability  has  contributed  greatly  to  the 
safety  of  s]unal  anesthesia.  It  has  been  found 
that  variations  in  blood  pressure  with  the 
related  nausea,  vomiting,  faintness,  and  other 
discomforts  can  be  satisfactorily  controlled 
by  the  iirophylactic  administration  of  ejihe- 
drian.  This  drug  jiroduces  a rise  of  blood 
])ressnre  by  direct  action  on  the  ends  of  the 
vasoeon.strictor  tlbers  or  perhajis  upon  the 
muscular  layer  of  the  blood  vessel  itself.  If 
e])hedrian  has  been  administered  about  ten 
minutes  before  the  ane.sthetic,  it  has  already 
exerted  its  jieripheral  action  and  vasodilita- 
tion  does  not  follow,  in  sjiite  of  the  later 
blocking  of  the  vasoeon.strictor  fibers  in  the 
white  rami.  The  action  of  ephedrian  out- 
lasts that  of  novocain  and  tends  to  keej)  the 
vessels  in  normal  tone  until  the  etfect  of  the 
anesthetic  has  worn  off.  The  higher  the  anes- 
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tlu'tio  extt'iuls.  Hie  fi'roiiter  the  munber  of 
viisoeonstrietor  nerves  tbnt  are  involved, 
lienee.  Hie  anionnt  of  e])liedrian  necessary  to 
stabilize  vaseiilar  pressure  vill  vary  aecord- 
in<i'  to  the  anticipating'  level  of  anesthesia. 
For  praetieal  jnirjioses  it  can  be  said  that  with 
the  higher  levels  of  anesthesia,  which  include 
all,  or  almost  all,  the  sympathetic  chain,  and 
in  the  jiresence  of  hyiiotension  or  of  jireoper- 
ating  shock,  a dose  of  fifty  to  one  hundred 
mg',  of  ephedrian  will  usually  control  the 
hlood  pre.ssiire.  In  severe  jireoperative  shock 
or  hemorrhage,  one  hundred  fifty  mg.  of  eiihe- 
drian  has  been  emidoyed.  With  aue.sthesia  of 
the  lower  levels,  in  which  less  than  half  of  the 
sympathetics  are  affected,  ordinarily  fifty  mg. 
is  sufficient.  In  eases  of  myocarditis  or 
marked  hyjiertension  the  amount  of  ephe- 
drian should  be  reduced  to  one-half  of  that 
ordinarily  indicated. 

Advantages  and  Indications 

1.  In  the  large  literature  that  has  accumu- 
lated on  spinal  anesthesia,  a number  of  dis- 
tinct advantages  have  been  repeatedly  pointed 
out.  The  toxic  effects  of  anesthesia  are  great- 
ly reduced  in  metabolic  diseases,  blood  dis- 
order, and  infections. 

2.  Shock  is  almo.st  entirely  eliminated,  for 
conductivity  of  im]Hilses  from  the  periphery 
to  the  brain  is  temporarily  abolished. 

3.  Relaxation  of  the  abdominal  muscles  is 
more  complete  than  with  any  other  form  of 
anesthesia.  The  intestine  becomes  contracted, 
peristalsis  is  arrested,  and  the  necessity  for 
forcibly  packing  away  distended  intestines  is 
thus  avoided.  For  these  reasons  the  surgeon 
can  operate  more  quickly,  with  greater  ease, 
and  Avith  less  trauma,  in  cases  of  ruptured 
viscera,  such  as  a gangrenous  appendix  or 
perforated  ])eptic  ulcer.  The  surgical  pro- 
cedure may  be  carried  out  Avith  minimum  dis- 
semination of  infected  materal. 

4.  Major  surgery  becomes  possible  in  many 
cases  AA'here  inhalation  anesthesia  is  contra- 
indicated. 

5.  Electrical  apparatus  may  be  used  Avith- 
out  the  danger  of  explosion. 

6.  PostO])eratiA’e  discomfort  is  lessened. 
There  is  little  or  no  nausea  and  A'omiting,  as 
Avell  as  gas  pains  or  distention. 

7.  Patients  are  able  to  take  liquids  and 
carbohydrates  before,  during,  and  after  the 
operation.  Dehydration  and  acidosis  are  thus 
avoided.  There  is  less  need  for  catheteriza- 
tion and  less  risk  of  cystitis  and  pyelitis. 


8.  (’om))licati(ins  are  reduced  as  conscious- 
ness is  ])rescrvcd.  There  is  no  danger  of 
asi)irating'  mucus  or  irritating  substances 
into  the  trachea  and  bronchi.  Posto])erative 
hernia  and  ileus  are  less  frequent.  Mortality 
is  loAver. 

9.  Prom  the  ])atients  standpoint  spinal 
anesthesia  is  usually  more  ])leasant  than  in- 
halation anesthesia  as  the  inductive  period  is 
smooth  and  short  and  Avithout  any  feeling  of 
suffocation  or  disagreeable  odor.  Usually  uo 
consideration  is  given  to  secondary  conditions 
Avhich  may  arise  as  a result  of  a general  anes- 
thesia and  Avhich  in  turn  may  be  the  deciding 
factors  against  a patient’s  recoA'ery.  No  mat- 
ter hoAv  Avell  a general  anesthesia  is  admin- 
istered, its  effects  may  later  be  the  deciding 
factor,  especially  in  a patient  avIio  is  already 
having  a difficult  time  to  recover  from  an  in- 
jury or  an  illness.  In  such  cases  the  least  lit- 
tle unfavorable  complication  Avill  sometimes 
be  the  deciding  factor  in  preventing  a pa- 
tient’s recovery.  A patient  dying  from  pneu- 
monia three  days  after  a general  anesthesia 
is  just  as  dead  as  one  Avho  succumbs  to  spinal 
anesthesia  on  the  table. 

Statistics 

Jonnesco  reports  6,200  eases  of  spinal  anes- 
thesia Avith  no  deaths. 

Rostock  reports  6,000  cases  Avith  no  deaths. 

McCormacks  reports  5,000  cases  Avith  no 
deaths. 

Cosset  and  Moiinods  report  2,000  cases  Avith 
no  deaths. 

Case  re])orts  1,100  cases  Avith  no  deaths, 

Drainbridge  reports  1,065  eases  Avith  no 
deaths. 

Labot  re])orts  3,500  cases  Avith  no  deaths. 

Koster,  in  1,010  operations  done  under 
spinal  anesthesia  in  the  Author’s  Clinic  from 
January  27th  to  September  23rd,  1929,  there 
AA'ere  three  cases  of  jjueumonia,  elcA'cn  of 
bronchitis,  four  of  dry  pleurisy,  reports  that 
there  Avere  no  fatalities.  Compared  Avith  a 
series  of  cases  ojicrated  under  inhalation  anes- 
thesia, reported  by  Cutler  and  Hunt,  in  Avhich 
fifty-five  ])idmonary  complications  Avith  elcA'cn 
deaths  occurred  in  1,562  operations. 

Preparation  op  the  Patient 

On  the  evening  before  the  operation  the 
patient  is  given  an  S.  S.  enema,  and  prepara- 
tion of  the  patient  for  the  ojieration  contem- 
plated. The  next  morning,  thirty  minutes 
before  going  to  the  operating  room,  the  pa- 
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tieiit  is  <>'iven  n hy])odei’mic  of  pantopon  "r. 
1-8  and  l-(i()  <iT.  strychnine.  The  pantopon 
does  not  seem  to  alter  the  etfects  of  noAmcain 
as  does  morphine.  This  enables  the  anesthe- 
tic to  last  lon«’er.  Ten  miimtes  before  makino' 
the  spinal  i)nnclure,  Ave  giA’e  a deep  intra- 
muscnlar  injection  of  e])hedrian  suli)hate,  lay 
llic  j)atient  on  tlie  rio'ht  side,  scrub  the  hack 
AAith  benzine  and  then  Avith  ether  and  tr. 
iodine.  Make  the  pnnctTire  at  the  desired  loca- 
tion, and  alloAv  as  much  as  three  cc.  of  spinal 
fluid  to  floAA’  into  the  ampoule  of  novocain. 
When  dissoh'ed,  reinject  into  the  spinal  canal. 
Turn  patient  on  back  and  Trendelenji'e  imme- 
diately, and  the  i)atient  is  ready  for  the 
operation. 

After  the  o])cration  is  over  gave  one-foTirth 
gr.  morphine  hyj)odermically.  This  counter- 
acts the  effects  of  the  novocain  immediately. 
Kee]i  the  patient  in  the  Trendelenburg  posi- 
tion Avhile  removing  from  o])erating  room, 
and  for  six  hours  afterwards. 

♦ 

Abstract 


EROLOGIC  RACK  ACHE 
In  a revieAV  of  8,(100  case  histories,  Harold 
L.  Morris,  Leo  J.  Langlois  and  James  F. 
Brunton,  Detroit  (Journal  A.  M.  A.,  Decem- 
ber 81,  1!)82),  found  backache  of  urologic 
origin  in  81  per  cent.  There  Avere  (1‘20  female 
and  7)07  male  iiatients.  They  present  a (piali- 
fying  classiflcation  as  an  aid  in  the  differen- 
tial diagnosis  of  backache.  The  majority  of 
patients  Avith  chionic  renal  lesions  refer  to 
their  disability  as  backache  and  not  back  pain. 
The  backache  of  iwelitis  is  a constant  dull, 
dce])-seated  ache,  diffusely  felt  in  the  lumho- 
dorsal  region.  The  backache  of  ptosis  is  sim- 
ilar to  tliat  of  chronic  ])yelitis,  hut  in  addi- 
tion is  of  a dragging  character  and  is  relieved 
by  rest.  The  disability  in  renal  calculus  dis- 
ease is  not  a true  backache,  but  a i)ersistent, 
paroxysmal  iiain  in  the  costoA'ertebral  region 
Avhich  is  intensifled,  Avith  radiation,  as  the  cal- 
culus pa.sses  through  the  ureter.  Prostatic 
backache  is  a dull  aching  sacral  disability, 
Avhich  is  most  seA'ere  on  arising,  and  is  occa- 
sionally referred  along  the  cour.se  of  the  scia- 
tic nerve.  The  urologist  should  be  familiar 
Avith  the  means  of  differentiating  backache 
caused  by  urologic  conditions  from  l)ackache 
occurring  in  gynecologic  and  orthopedic  dis- 
eases. Examination  of  the  hack  is  often  neg- 


lected, or  is  frequently  performed  in  such  a 
cursory  manner  as  to  be  Avithout  A'alue.  It 
is  not  a difficult  task  to  determine  if  there  is 
rigidity  or  limitation  of  movement  of  the  hack 
muscles,  or  tenderness  OA'er  the  sacro-iliac  or 
sacrococygeal  joints,  Avith  ])ain  on  ])assiA'e  mo- 
tion. First  percussion  oA^er  the  entire  back, 
the  spinal  column  and  the  iliac  crests  Avill 
often  achieve  differential  results.  A large 
number  of  backaches  in  Avomen  are  due  to 
fatigue  of  the  back  muscles  and  a ])rotectiA'e 
tilting  of  the  lumbosacral  articulation.  Pos- 
tural defects  mu.st  be  considered.  In  gyneco- 
pathic  conditions  careful  vaginal  examination 
should  be  be  ])erformed  to  eliminate  the  pres- 
ence of  conditions  such  as  retroversion,  pro- 
la])se  and  ])elvic  inflammatory  disease.  If  the 
history  is  carefully  taken  it  Avill  be  noted  that 
the  backache  is  often  Avorse  during  the  men- 
strual cycle.  Urologists  shoidd  become  adept 
in  iierforming  vaginal  examinations  to  rule 
out  pelvic  changes,  and  a discovery  of  pelvic 
inflammatory  disease  may  he  an  im])etus  to 
further  investigation  and  discoA^ery  that  the 
backache  is  urologic  and  secondary  to  the  i)el- 
vic  disease.  The  backache  aceom])anyi2ig 
])i-ostatovesicular  infection  is  usually  diagnos- 
tic Avhen  folloAving  the  cla.ssic  description. 
Spondylolisthesis  occurs  more  commonly 
among  men  Avho  have  been  actAe  in  ])ursuits 
invohung  heaAw  labor,  and  hetAA-een  the  ages 
of  20  and  (50  years.  This  condition  is  more 
common  than  AA'as  ])reAUOusly  thought.  This 
is  a feature  that  mu.st  be  ruled  out  since  it 
involves  the  lumbosacral  articulation.  There 
is,  hoAvever,  ahvays  a history  of  trauma  in 
spondylolisthesis. 

♦ 

County  Societies 

(Continued  on  page  175) 

MISSISSIPPI  COUNTY 
(lve))orted  by  F.  D.  Smith,  Sec.) 

At  the  regular  December  meeting  of  the 
Mississippi  County  Medical  Society  held  at 
the  Blytheville  Ilosjutal,  fhe  folloAving  offi- 
cers Avere  elected  for  1933; 

President,  A.  M.  Washburn,  Blytheville ; 
vice-president,  J.  A.  Luckett,  Dell;  secre- 
tary-treasurer, F.  I).  Smith,  Blytheville  (re- 
elected ) . 

Present : Sheddan,  Hudson,  IIoAvton,  Tid- 
Avell,  Luckett,  Saliha,  Sims,  Washburn,  Hus- 
band and  Smith. 
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Springs;  W.  E.  Gray,  Jr.,  Little  Eock;  Fred  Krock,  Fort 
Smith. 

Medical  Legislation — L.  V.  Parmley,  Chairman,  Little 
Eock;  M.  L.  Norwood,  Lockesburg;  J.  H.  Sanderlin,  Little 
Eock;  E.  J.  Homer,  Jonesboro;  C.  S.  Holt,  Fort  Smith; 
L.  M.  Lile,  Hope;  A.  S.  Buchanan,  Prescott. 

Health  and  Public  Instruction — C.  W.  Garrison,  Chair- 
man, Little  Eock;  W.  W.  Verser,  Harrisburg;  Clyde 
McNeil,  Eogers;  J.  H.  Fowler,  Harrison;  D.  E.  White, 
El  Dorado. 

Necrology — F.  Vinsonhaler,  Chairman,  Little  Eock; 
W.  T.  Wootton,  Hot  Springs;  Eobt.  CaldweU,  Little  Eock; 
J.  M.  Lemons,  Pine  Bluff. 

Cancer  Control — Dewell  Gann,  Jr.,  Chairman,  Little 
Eock;  D.  W.  Goldstein,  Fort  Smith;  J.  E.  Williams,  Siloam 
Springs;  A.  G.  Harrison,  Searcy;  Thos.  Douglass,  Ozark. 

Constitution  and  By-Laws — D.  A.  Ehinehart,  Chairman, 
Little  Eock;  E.  F.  EUis,  Fayetteville;  A.  F.  Hoge,  Fort 
Smith;  0.  L.  Williamson,  Marianna;  P.  H.  Phillips,  Ash- 
down. 

Hospitals — W.  A.  Snodgrass,  Chairman,  Little  Eock; 
H.  H.  Niehuss,  El  Dorado;  T.  F.  Kittrell,  Texarkana; 
W.  E.  Brooksher,  Jr,  Fort  Smith;  J.  S.  Wilson,  Monticello. 

Publicity — J.  A.  Foltz,  Chairman,  Fort  Smith;  M.  E. 
McCaskill,  Little  Eock;  H.  King  Wade,  Hot  Springs;  J.  F. 
John,  Eureka  Springs;  M.  S.  Dibrell,  Van  Buren. 

Child  Welfare — H.  T.  Smith,  Chairman,  McGehee;  W.  M 
Majors,  Paragould;  W.  W.  York,  Ashdown;  P.  L.  Hath- 
cock,  Fayetteville;  W.  T.  Lowe,  Pine  Bluff. 

Diseases  of  the  Heart — A.  A Blair,  Chairman,  Fort 
Smith;  A.  G Sullivan,  Hot  Springs;  A.  C Shipp,  Little 
Eock;  N.  F.  Weny,  Little  Eock;  Sam  J.  Allbright,  Searcy. 


Editorial 


HAVE  ^ OU  PAID  ^ OUR  1933 
ME.MBERSHIP  DUES  IN  THE 
ARKANSAS  MEDICAL 
SOCIETY? 

If  not,  you  should  do  so  immediately 
to  the  secretary  of  your  county  medi- 
cal society. 

^Yur  continuous  good  standing  in 
medical  organization  is  based  on  the 
payment  of  your  membership  dues. 
Moreover,  payment  of  your  1933  dues 
now  will  insure  your  receiving  The 
Journal;  entitles  you  to  registration  at 
and  participation  in  the  annual  meet- 
ing to  be  beld  in  Hot  Springs;  eligible 
for  attendance  at  the  Councilor  Dis- 
trict and  Tri-County  meetings,  also 
qualifies  your  wife  for  membership  in 
the  Auxiliary. 

Don’t  neglect  this  important  matter. 
You  need  the  numerous  benefits  which 
membership  in  organized  medicine  af- 
fords. Medical  organization  needs 
your  active  interest  and  cooperation. 

Never  before  has  our  combined 
force  been  so  imperative.  Eor  tbe 
past  few  years,  we  have  had  a surplus 
of  Cults,  but  now  we  have  another 
group  that  will  be  just  as  detrimental. 
This  new  crowd  is  working  under  the 
guise  of  “\ledical  Economists” — who 
favor  Contract  or  Group  practice  by 
private  clinics  as  well  as  free  medical 
service  rendered  under  government 
supervision.  H owever,  “organized 
medicine  will  supply  a workable  plan, 
safeguarding  tbe  best  traditions  of  the 
profession  and  the  fundamental  prac- 
tices and  responsibilities  of  individual- 
ism in  the  care  of  the  sick.” 

This  cannot  be  done  with  an  empty 
pocketbook. 


Paragould 

Batesville 

Stuttgart 

McGehee 

El  Dorado 

Hope 

Benton 

Little  Eock 

Harrison 

...  Fort  Smith 
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Personal  and  News  Items 


Dr.  D.  W.  Goldstein  of  Fort  Smith  visited 
in  Greenville,  Mississippi,  and  Little  Rock 
last  month. 


At  the  meeting  of  the  State  Board  of 
Health,  held  Jannary  6,  1933,  Dr.  E.  D.  Mc- 
Knight  of  Brinkley  was  elected  president,  and 
Dr.  J.  G.  Gladden  of  AVestern  Grove,  vice- 
l)resident. 


Dr.  II.  King  AVade  has  been  installed  as 
new  president  of  the  Hot  Springs  Kiwanis 
Clnh,  Dr.  Geo.  B.  Fletcher,  vice-president, 
and  Dr.  L.  G.  Martin,  district  trustee. 


Dr.  Robert  Caldwell  of  Little  Rock,  chair- 
man of  the  honorary  hoard  in  charge  of  o))era- 
tion  of  the  State  Hospital  for  Nervous  Dis- 
eases, was  reappointed,  December  23,  by  Gov- 
ernor Parnell  for  a term  of  six  years. 


Dr.  Robert  AVilson  of  Alonntain  Home,  aged 
80,  died  at  the  home  of  his  daughter  Airs.  Joe 
Garhac  in  Cotter.  He  had  been  actively  en- 
gaged in  the  practice  of  his  profession  for 
more  than  tifty  years. 


We  regret  to  announce  the  death,  Decem- 
ber 27,  1932,  of  Dr.  Isaac  J.  Jones,  Little 
Rock.  Dr.  Jones  held  a professorship  in  the 
Cniversity  of  Arkansas,  School  of  Aledicine, 
for  ten  years  ])rior  to  his  retirement  in  1930. 

Onr  President,  Dr.  AVill  11.  Mock  of  Prairie 
Grove,  spent  the  month  of  Deceml)er  in  South- 
ern California  (principally  in  Hollywood). 
This  is  no  place  for  a bachelor  to  S])end  a 
vacation — so  thinks  the  editor. 


The  Jefferson  County  Aledical  Society 
elected  the  folh)wing  officers  for  1933  : Presi- 
dent, T.  J.  Cunningham,  Pine  Bluff' ; vice- 
])resident,  W.  M.  Chavis,  Pine  Bluff ; secre- 
tary-treasurer, Grace  Tankersley,  Pine  Bluff'; 
delegate,  J.  AL  lannons.  Pine  Bluff',  and  alter- 
nate, M.  A.  Shelton,  AA^abbaseka. 

Officei'S  elected  for  the  Cross  County  Aledi- 
cal Society  for  1933  are:  President,  Thomas 
AALlson,  AVynne;  vice-president,  L.  H.  Lip- 
sey,  AA^ynne ; secretary-treasurer,  Ruff'in 
Longest,  AVynne;  delegate,  Thomas  AVilson, 
Wynne,  and  alternate,  Austin  Flint  Barr, 
Cherry  Valley. 


Officers  elected  for  Searcy  County  Medical 
Society  for  1933  are  : President,  J.  0.  Cotton, 
Leslie;  vice-president,  J.  0.  Leslie,  Mar- 
shall ; secretary-treasurer,  Sam  G.  Daniel, 
Alarshall ; delegate,  E.  AV.  AVood,  Marshall, 
and  alternate,  J.  A.  Henley,  Marshall. 


The  Sevier  County  Medical  Society  elected 
the  following  officers  for  1933  : 

President,  C.  E.  Kitchens,  DeQneen;  vice- 
president,  J.  C.  Graves,  Lockesbnrg;  secre- 
taiy,  Isaac  C.  Jones,  DeQneen;  delegate,  J.  C. 
Graves,  Lockesbnrg;  alternate,  A.  J.  Clingan, 
DeQneen. 


Dr.  and  Airs.  J.  S.  AA^esterfield  celebrated 
their  golden  wedding  anniversary,  January 
31,  1932.  They  were  married  in  Greenbrier, 
December  31,  1882.  Dr.  AVestertield  came 
from  Barbourville,  Ky.,  to  Faulkner  County, 
fifty-six  years  ago.  Mrs.  AVestertield  is  a na- 
tive of  Greenbrier,  Ark.  They  have  resided 
in  Conway  for  thirty-eight  years. 


At  the  meeting  of  the  AAbishington  County 
Aledical  Society,  held  Jannary  3,  1933,  the 
following  officers  were  elected : President, 
F.  R.  ATorrow,  Fayetteville;  A"ice-President, 
Preston  L.  Hathcock,  Fayetteville,  and  Secre- 
tary-Treasurer, Fount  Richardson,  Fayette- 
ville. 

Drs.  F.  T.  ITDouhler  and  E.  G.  AVaketield 
both  of  Springfield,  AIo.,  gave  a joint  paper 
on  “Pre  and  Post-Operative  Care  of  Pyloric 
Obstruction.”  The  ])aper  was  Avell  received 
and  the  speakers  responded  to  many  questions 
asked  them. 


The  December  meeting  of  the  Saline  County 
Aledical  Society  Avas  held  in  Benton  at  Avhich 
time  the  folloAving  officers  Avere  elected  : Presi- 
dent, Curtis  AA’’.  Jones,  Benton ; Auce-presi- 
dent,  AA^.  AA".  AAmrd,  Alexander;  secretary- 
treasurer,  Thos.  C.  AVatson,  Benton;  dele- 
gate to  annual  State  meeting,  AL  AI.  Blakely, 
Benton;  alternate,  T.  E.  Buffington,  Benton. 
Dr.  O.  C.  AV^enger  of  Hot  Springs  Avas  to 
have  been  the  guest  speaker,  but  he  Avas  un- 
able to  be  present.  He  will  appear  on  the 
])rogram  later.  Dr.  AVm.  Feldman  of  Trask- 
Avood  Avas  a visitor  and  applied  for  member- 
ship in  the  society. 
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At  tlic  iiu'i'tini*-  of  the  Pulaski  (kuiiity  Mod- 
ic*al  Socioty  hold  Doooinhoi-  12,  tho  follo\viii<>’ 
oftioors  wore  olootod  for  tho  onsuiii»>'  yoar: 
Prosidout,  S.  (’.  Pulinor;  vioo-prosidoiit,  Paul 
■Mahoiioy;  so(‘rotary,  E.  11.  White  (ro- 
olootod);  troasuror.  Win.  K.  Pathurst  (ro- 
olootod).  (’onuniftoo  appointinonts : 

Puhlio  Kolations — Dr.  1).  A.  Khinohart, 
ohairmaii;  Dr.  ('.  W.  (Jarrisnii,  Dr.  M.  d.  Kil- 
hury ; Dr.  II.  W.  Iliindlin<>'  and  Dr.  L.  V. 
Pa  nil  ley. 

Seieiitifio  Program  — Dr.  Ernest  Ilarl 
White,  ohairinan  ; Dr.  O.  ('.  Melson  and  Dr. 
J.  S.  Levy. 

Public  Health  and  Legislation — Dr.  M.  E. 
3IcCaskill,  chairman;  Dr.  (lleiiii  M.  Holmes 
and  Dr.  Joe  F.  Shuffield. 

Social  Entertaiiiment — Dr.  Byron  A.  Ben- 
nett, chairman;  Dr.  K.  W.  Fos<;;rove  and  Dr. 
Bryce  Cninmins. 

Credentials — Dr.  II.  A.  Hiojjins,  chairman  ; 
Dr.  S.  B.  Hinkle  and  Dr.  G.  W.  Reagan. 

Printing,  Finance  and  Claims — Dr.  B.  A. 
Rhinehart,  chairman;  Dr.  D.  T.  Hyatt  and 
Dr.  Paul  M.  Fulmer. 

Board  of  Censors — Dr.  Pat  Miirphey,  chair- 
man; Dr.  J.  H.  Sanderlin  and  Dr.  H.  Fay  H. 
Jones. 


From  February  12  to  25,  1!)3J,  there  will 
be  a training  jieriod  for  Medical  Department 
Reserve  Officers  of  the  Army  and  Navy,  made 
possible  at  the  University  of  AVashington 
iMedical  School,  St.  Louis,  Missouri,  by  the 
coiirte.sy  and  enthusiasm  of  the  faculty  of 
this  school  in  cooperation  with  the  Medical 
Departments  of  the  Army  and  Navy. 

While  this  is  classed  as  an  “inactive  duty 
])eriod”  and  is  without  pay  or  allowances  to 
the  particijiants,  the  time  s])ent  is  recognized 
for  the  same  credits  as  though  it  were  an  “ac- 
tive duty”  iieriod.  The  excejitional  clinical 
advantages  of  this  great  medical  center,  com- 
bined with  the  advanced  military  and  naval 
training,  make  ])Ossible  a very  profitable  two 
weeks.  The  training  is  open  to  all  Medical 
Department  officers  of  the  Army  and  Navy 
reserves,  or  the  National  Guard. 

The  ])rogram  of  the  clinics  will  be  under 
the  direct  supervision  of  the  faculty  of  the 
Washington  University.  The  military  in- 
struction, which  for  the  first  time  includes 
instruction  with  reference  to  the  medical  ser- 
vice of  the  Navy,  will  be  under  the  direct 
supervision  of  Colonel  George  A.  Skinner, 


M('dical  ('orps,  Uidted  States  Army,  C.oi-j)s 
Area  Surgeon,  assi.stcd  by  Lieutenant  Com- 
mander Reuben  11.  Hunt,  Medical  f\)rj)s. 
United  States  Navy. 

Applications  for  attendance  should  be  foi-- 
warded  to  the  Sui’geon,  Seventh  Corps  Area, 
Omaha,  Nebi'aska. 


At  the  meeting  of  the  State  Boaixl  of 
Health,  held  January  (!,  1933,  the  following 
County  Health  officers  were  appointed  : 

First  District 

Greem' — Dr.  F.  M.  Scott,  Paragould. 

Lee — Dr.  ().  L.  Williamson,  Marianna. 
Phillips — Dr.  W.  B.  Bruce,  Helena. 

St.  Francis — Dr.  N.  C.  McCown,  Forrest 
City. 

Woodruff — Di-.  J.  F.  Hays,  AlcCrory. 
Craighead — Dr.  W.  C.  Overstreet,  Jones- 
boro. 

Second  District 

Lawrence — Dr.  W.  3V.  Hatcher,  Imboden. 
Prairie — Dr.  J.  11.  Gipson,  Des  Arc. 
Randoliih — Dr.  J.  W.  Ryburn,  Manson. 
Stone — Dr.  J.  E.  Luther,  Alountain  View. 
Monroe — Dr.  C.  A.  Henry.  Clarendon. 
Jackson — Dr.  M.  B.  Owens,  Newport. 
Third  District 

Benton — Dr.  R.  M.  Atkinson,  Bentonville. 
Boone — Dr.  1).  E.  Evans,  Harrison. 

Marion — Dr.  L.  M.  AVeasf,  AYllville. 
Washington — Dr.  J.  W.  Walker,  Fayette- 
ville. 

Newton — Dr.  J.  O.  McFerrin,  Jasper. 
Carroll — Dr.  J.  11.  Bohannan,  Berryville. 
Baxter — Dr.  J.  T.  Ti[)ton,  Mountain  Home. 
Fottrtii  District 

Scott — Dr.  L.  D.  Duncan,  3Valdron. 

Sevier — Dr.  A.  J.  Clingan,  DeQueen. 

Little  River — Dr.  J.  AV.  Ringgold,  Ash- 
down. 

Logan — Dr.  1.  H.  Jewell.  Paris. 

Fifth  District 

(’on way — Dr.  AV.  H.  Bruce,  Morrilton. 
Faulkner — Dr.  H.  C.  Brooke,  Conway. 
Johnson — Dr.  M.  1.  Barger,  Lamar. 

Po))e — Dr.  A.  B.  Tate,  Ru.ssellville. 

Pula.ski — Dr.  J.  A.  Summers,  Little  Rock. 
AVJL-Dr.  T.  J.  Pool,  Ola. 

Sixth  District 

Cleveland — Dr.  A.  J.  Hamilton,  Rison. 
Garland — Dr.  J.  F.  Merritt,  Hot  Springs. 
Lonoke — Dr.  F.  A.  Corn,  -Ir.,  Lonoke. 

Drew — Dr.  Stanley  AL  Gates,  Alontieello. 
Saline — Dr.  T.  (’.  Watson,  Benton. 
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Seventh  District 

Ashley — Dr.  A.  M.  Gibbs,  llamburo-. 

('alhouii — Dr.  T.  E.  Rhine,  Thornton. 

('hieot — Dr.  \V.  D.  Easterlino',  Lake  Vil- 
la»-e. 

Lafayette — Dr.  K.  L.  Armstrong,  Lewis- 
ville. 

Nevada — Dr.  J.  B.  Ilesterly,  Prescott. 

Ouachita — Di-.  R.  G.  Kennerly,  Camden. 

Lnion — Dr.  E.  ().  Mahony,  El  Dorado. 


Auxiliary  Notes 

The  AVoman’s  Auxiliary  to  the  Bowie-AIil- 
ler  County  Aledical  Society  met  December  9, 
1932,  at  the  home  of  Mrs.  L.  J.  Kosminsky, 
with  Airs.  E.  L.  Beck,  Airs.  N.  B.  Daniels, 
Airs.  R.  R.  Robins  and  Airs.  Joe  Tyson  co- 
hostesses. 

The  meetino'  ojiened  with  a tribute  to  Airs. 
J.  X.  AAliite,  who  died  November  30,  1932. 

Committee  re])orts  were  as  follows:  Four- 
teen coi)ie.s  of  Ilyg’eia  are  sent  to  ])rinci]ials 
of  schools  in  Texarkana  monthly.  Each  mem- 
ber filled  a Christmas  stocking  for  a needy 
family.  Contribution  to  milk  fund  in  schools 
of  Texarkana,  Arkansas,  and  Texas,  was  re- 
newed. 

Following  the  business  meeting,  Aliss  Nancy 
Pettus  presented  an  interesting  and  informa- 
tive ]iaper  on  “AYliite  House  Conference  of 
Today.”  Air.  Robert  E.  Alaxwell,  secretary, 
Bowie  County  Council  for  Child  Health  and 
Protection,  gave  a talk  on  jirojects  under- 
taken by  various  organizations  to  assist  the 
County  Council  in  its  iirogram. 

♦ 

RESOLUTION 

Whereas,  The  ])roblem  of  medical  costs  is 
I'ecoming  a great  factor  in  human  economy 
and  whereas,  basic  changes  in  the  system  of 
])roviding  medical  care  for  the  ]ieo]de  of  the 
United  States  was  recommended  at  the 
national  conference  on  the  costs  of  medical 
care,  recently  held  at  the  Academy  of  Aledi- 
cine.  New  York  City. 

Therefore,  He  li  Besolred,  That  the  Union 
('ounty  Aledical  Society  appoint  a committee 
on  costs  of  medical  care.  That  the  duties  of 
the  committee  shall  be  to  study  the  cost  of 
medical  care,  the  ])lans  of  practice  and  the 
coo])erations  with  associated  organizations. 

The  committee  shall  be  comiiosed  of  seven 
members  as  follows : The  secretary  of  the 


Union  County  Aledical  Society  and  two  other 
members  of  this  society,  to  be  selected  by  the 
president  and  secretary,  together  with  one 
member  each  from  the  following  organiza- 
tions : The  Union  County  Dental  Society,  El 
Dorado  Chamber  of  Commerce,  The  Business 
and  Professional  AVomen's  Chib  and  the  Self- 
Chilture  Club.  The  committee  is  reiiuested 
to  make  as  thorough  and  careful  study  as  cir- 
cumstances will  permit  and  re])ort  their  prog- 
ress to  the  Union  County  Aledical  Society  and 
to  the  other  organizations  on  reipiest  or  when 
they  deem  it  expedient. 

H.  11.  Niehuss,  AI.  D. 

Air.  President : I present  this  resolution  I 
also  move  that  it  be  adojited  and  that  a copy 
be  sent  to  the  Secretary  of  the  Arkansas  Aledi- 
cal Society  for  ]uiblication  in  the  Journal. 

H.  H.  Niehuss,  AI.  D. 


RESOLUTION 

Whereas,  God  in  His  infinite  wisdom  has 
taken  from  our  midst  our  colleague  and  fel- 
low member  of  the  Johnson  County  Aledical 
Society,  Doctor  Robert  Newton  Alanley,  and 

Whereas,  ive,  the  Johnson  County  Aledical 
Society,  in  session  duly  assembled,  do  hereby 
authorize,  resolve,  and  offer  the  following 
resolution  : 

Resolved,  that  in  the  untimely  death  of  our 
beloved  brother  jihysician,  Robert  Newton 
Alanley,  not  only  we,  but  all  of  Johnson 
County  have  lost  one  of  its  most  efficient  and 
loyal  citizens.  He  Avas  graduated  from  the 
University  of  Arkansas  Aledical  School  in 
1912,  and  he  ]iraeticed  medicine  in  Johnson 
County  until  January  1,  1932.  He  served  as 
First  Lieutenant  in  the  Aledical  C'orps  during 
the  late  AA'orld  AA^ar.  At  the  time  of  his  death 
he  was  surgeon  at  the  Indian  Reservation 
Hospital,  at  Ponsford,  Alinnesota.  He  was 
president  of  our  organization  in  1931  and  was 
an  active  member  at  his  death. 

Therefore,  Be  It  Further  Resolved,  that  the 
Johnson  County  Aledical  Society  ex]n'ess  to 
Airs.  Alanley  and  family  our  .sympathy  at  the 
loss  of  Doctor  Alanley,  and  our  apiireciation 
for  the  faithful  service  rendered  by  him  ivhile 
in  our  midst. 

Be  It  Further  Resolved,  that  this  resolution 
be  entered  upon  the  ^lernianent  records  of 
this  society  and  that  the  Secretary  transmit 
a copy  thereof  to  the  family ; also  that  copies 
be  sent  to  the  Journal  of  the  Arkansas  Ale.li- 


January.  19^^]  ARKANSAS  MEDICAL  SOCIETY 


175 


(■;il  Sooioty  and  lo  tlu'  local  |)ai)('rs  for  publi- 
cation. 

Johnson  ('oontv  IMkok’AI;  Society 
(i.  K.  Sicfi'cl,  M.  1).,  I’resideiii . 
Earle  II.  Hunt,  M.  1).,  Secirlanj. 


Obituary 


LEXOW,  JAMES  HORACE— Dr.  J.  H. 
Ecinnv  of  Little  Rock,  a<>ed  88,  died  Dcceni- 
her  80,  1082.  Tlie  only  son  of  James  Ijciiow 
and  India  Leake,  was  born  in  Memphis,  Ten- 
nessee, Eebrnary  18,  1840.  He  attended  the 
jirivate  schools  of  Memphis  and,  although  un- 
der the  age  for  enlistment  in  the  (Confederate 
Army,  he  served  as  a courier  and  later  became 
an  enlisted  member  of  McDonald’s  Batallion 
in  the  West. 

After  returning  from  the  war,  Dr.  Lenow 
entered  Kentucky  Military  Institute  and,  fol- 
lowing his  graduation,  he  entered  Bellvue 
Hospital  Medical  College.  The  following 
year  he  matriculated  to  the  Jefferson  Medical 
College,  Philadelphia,  from  which  school  he 
was  graduated  in  April,  1372,  and  moved  to 
Little  Rock  to  begin  the  practice  of  medicine. 

Dr.  Lenow  served  the  Arkansas  Medical 
Society  as  its  president  in  1910.  lie  was  a 
former  dean  of  the  University  of  Arkansas, 
School  of  Medicine,  and  the  last  surviving 
memhei  of  the  original  faculty  of  the  school. 

Dr.  Lenow  was  married  first  in  1888  to  Mrs. 
Ella  Davis  Pones.  In  November,  1922,  he  was 
married  to  Mrs.  Clara  Louise  Goddard  of  Lit- 
tle Rock,  who  survives  him.  lie  is  also  sur- 
vived by  two  daughters,  Mrs.  T.  A.  Shea  of 
Rayville,  Louisiana,  and  Mrs.  J.  S.  Maloney 
of  Little  Rock,  and  one  son,  Harrell  Leake 
Lenow  of  Little  Rock. 


AVARREN,  GITSTAVUS  ALBERT— Dr. 
G.  A.  AVarren  of  Black  Rock  died  December 
26,  1982.  Aged  67.  Dr.  AA^arren  was  in.jured 
in  an  automobile  accident  during  a sleet  storm 
in  November,  and  was  thought  to  be  recover- 
ing when  he  suffered  a heart  attack  which 
caused  his  death. 

Dr.  AA'arren  was  one  of  the  most  widely 
known  men  in  his  section  of  the  State,  where 
he  had  practiced  medicine  for  forty  years. 
He  was  active  in  his  county  and  the  State 
medical  societies,  having  served  as  president 
of  both  organizations.  He  had  di.stinguished 
himself  in  Masonic  circles  and  served  the 


Grand  Lodge  as  gi'and  master,  having  pre- 
viously filled  all  Ihe  offices  of  the  organiza- 
tion. He  was  i)i'esident  of  the  White  and 
Black  River  Bridge  Com|)any,  oi)erating  toll 
bridge's  at  Des  ^Vre  and  Powhatan,  and  a di- 
rector of  the  First  National  Bank  of  Black 
Rock. 

Suiuiving  are  his  wife,  two  daughters,  Airs. 
Lester  L.  Gibson  of  Washington,  and  Airs. 
Sam  B.  Chism  of  Helena  ; two  sons,  Charles 
AATirren  of  AVichita,  Kansas,  and  AATilker 
AVarreii  of  Little  Rock. 


County  Societies 

FAULKNER  C’OUNTY 
(Rejwrted  by  Dr.  Alarcus  T.  Smith,  Sec.) 
The  Faulkner  County  Aledical  Society  met 
December  22,  1!)82,  and  the  following  officers 
were  elected  for  1988:  President,  Dr.  11.  E. 
Cureton,  (’onway;  vice-president,  Dr.  Louis 
S.  Dunaway,  (tonway;  secretary-treasurer. 
Dr.  Alarcus  T.  Smith,  Conway. 

Talks  were  made  by  Professor  F.  H.  Ilarrin 
of  Arkansas  State  Teachers’  College,  Ali.ss 
Laura  Hall,  County  nurse,  Aliss  Agnes  Comp- 
ton, Home  Deimmstration  Agent,  and  Aliss 
Stuber  of  Little  Rock.  The  AA'hite  House 
Conference  was  discussed  by  the  speakers  and 
the  meeting  was  one  of  unusual  interest. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Aledical  Society  met 
December  1,  1982,  at  the  Orlando  Hotel  in 
Camden,  with  sixteen  members  present.  A 
banquet  preceded  the  business  session. 

A ])i-ogram  of  “Aledical  Economics’’  was 
rendered  with  the  following  speakers: 

“How  to  Keej)  the  Aloney’’ — Air.  AA"m.  R. 
Barrow,  President,  Commercial  National 
Bank,  Shrevei)ort,  Louisiana. 

“Aledical  Economics’’ — Di-.  S.  C.  Barrow, 
Shreve])ort,  Louisiana. 

Dr.  Barrow  stated  that  it  was  time  the  doc- 
tors discarded  some  of  the  anticpiated  tradi- 
tions that  they  were  following,  especially  in 
regard  to  the  care  of  charity.  He  said  that 
when  a family  was  in  need  of  clothing  the 
dry  goods  merchant  was  not  expected  to  fur- 
nish it ; when  they  were  in  need  of  groceries 
the  grocer  was  not  expected  to  furnish  the 
groceries,  and  why  should  the  jihysician  be 
ex])ected  to  furnish  his  commodity,  medical 
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service.  lie  stated  tliat  thi.s  Avas  a resj)onsi- 
bility  of  the  public  and  should  be  assumed  by 
the  puhlic,  and  that  the  physicians  should 
not  be  expected  to  serve  on  the  statf  of  a 
charity  hospital  vithout  pay.  Dr.  BarroAv’s 
message  Avas  a Avonderful  message  and  should 
he  broadcast  to  the  medical  profession. 

The  'Woman ’s  Auxiliary  met  at  the  home  of 
Dr.  and  Mrs.  X.  S.  "Word,  Avhere  they  Avere 
delightfully  entertained  and  served  a tiu-key 
dinner. 

(Additional  County  Societies  on  page  170) 
♦ 

Book  Reviews 


The  Human  Voice:  Its  Care  and  Development. 
By  Leon  Felderman,  M.  D.  Published  by  Henry 
Holt  and  Company,  New  York.  Price,  $2.50. 

This  book  is  offered  as  an  auxiliary  to  Amcal 
instruction  and  those  Avho  use  their  Amices 
])rofessionally  Avill  find  it  iiiA-aluable.  There 
are  cha])ters  on  such  subjects  as  the  effect  of 
alcohol  and  tobacco  on  the  voice,  of  fear  and 
fatigue,  of  the  importance  of  ]n-oper  salivary 
secretion,  and  of  anoniolies  of  siteech. 

Gonorrhea  in  the  Male  and  Female.  By  Percy 
S.  Pelouze,  M.  D.,  Associate  in  Urology  and  As- 
sistant Genito-Urinary  Surgeon  at  the  University 
of  Pennsylvania;  Fellow  of  the  Philadelphia  Col- 
lege of  Physicians,  Philadelphia,  Pa.  Second  Edi- 
tion, Revised.  440  pages  with  92  illustrations. 
Published  by  W.  B.  Saunders  Company.  Cloth, 
$5.50  net. 

The  reading  of  this  book  greatly  helps  our 
understanding  of  AAdiat  is  unquestionably  our 
saddest  and  peiJiaps  our  mo.st  i)reA'alent  dis- 
ease. 

Part  one,  describes  “Gonococcal  Infections 
in  the  Male”;  Part  tvAm,  “An  Analysis  of 
Case  Histories,”  and  Part  three,  “(Jonorrhea 
in  the  Female.” 

Fundamentals  of  Dermatology  by  Alfred  Scha- 
lek,  M.  D.,  Pi'ofessor  of  Dermatology  and  Syphil- 
ology.  University  of  Nebraska,  College  of  Medi- 
cine; Formerly  Assistant  Professor  of  Derma- 
tology, Rush  Medical  College.  Second  Edition, 
Thoroughly  Revised.  Illustrated  with  58  engrav- 
ings. Published  by  Lea  & Febiger,  Philadelphia. 
Price,  $3.00,  net. 

In  this  little  volume  the  fundamentals  of 
dermatology  are  giA'en  in  a concise  and  thor- 
ough manner.  The  illustrations  represent  the 
diseases  Avhich  come  most  often  to  the  atten- 
tion of  the  general  ])ractitioner. 


Radiologic  Maxims.  By  Harold  Swanberg,  B.Sc., 
M.  D.,  F.  A.  C.  P.,  Editor,  The  Radiological  Re- 
view: Radiologist,  Saint  Mary’s  Hospital  and 
Blessing  Hospital,  Quincy,  Ilinois;  Past  President, 
Section  of  Radiology  Illinois  State  Medical  So- 
ciety. With  a foi'eword  by  Henry  Schmitz,  A.  M., 
M.  D.,  L.  L.  D.,  F.  A.  C.  R.,  F.  A.  C.  S.,  Professor 
of  Gynecology  and  Head  of  the  Department,  Loy- 
ola University  School  of  Medicine.  Published  by 
Radiological  Review  Publishing  Company,  Quincy, 
Illinois. 

This  book  is  jArincipally  a compilation  of 
the  maxims  that  have  already  api)eared  in  The 
Radiological  RevieAV.  There  are  also  included 
short  statements  on  radiologic  subjects  from 
the  current  literature. 

The  manuscripl  of  the  entire  hook  Avas  suh- 
mitted  for  aiq)roAml  and  suggestions  to  three 
])ioneer  radiologist — Drs.  Pfahler,  LeWald 
and  Pirie. 

The  author  is  to  be  congratulated  in  fur- 
nishing the  profession  Avith  so  much  A'aluable 
information  in  a A^ery  coni])act  and  entranc- 
ing manner. 

Electrotherapy  and  the  Elements  of  Light 
Therapy.  By  Richard  Kovacs,  M.  D.,  Clinical  Pro- 
fessor and  Director  of  Physical  Therapy,  Poly- 
clinic Medical  School  and  Hospital,  New  York. 
Illustrated  with  211  engravings.  Published  by 
Lea  & Febiger,  Philadelphia. 

The  plan  of  this  volumn  is  briefly  as  fol- 
loAvs : Beginning  A\dth  elementary  electro- 

physics to  lead  up  to  the  physics  of  the  differ- 
ent electrical  currents  coA'ering  the  apparatus 
for  their  production,  exjflaining  their  action 
on  the  body  and  describing  the  technique  of 
a])plieation,  the  indications,  contraindications 
and  the  possible  dangers  inA’oh-ed.  A section 
on  A])plied  Electrotherapy  discusses  the  ra- 
tionale and  the  methods  of  ap])lication  in  the 
])rincipal  ])athoIogical  conditions.  The  cor- 
relateil  or  interchangeable  use  of  other  and 
often  simpler,  physical  measures  is  empha- 
sized throughout.  A brief  exposition  of  the 
theory  and  ])ractice  of  light  therapy  has  been 
added  and  Avill  serve  as  a practical  guide  for 
the  beginner  in  electrotherapy  and  light 
theraiAy. 

During  the  last  tAvo  decades  the  use  of  A’ari- 
ous  i)hy.sical  therapeutic  agents  has  developed 
to  such  a degree  that  it  has  practically  revo- 
lutionized treatment  in  dermatoh)gy.  As  a re- 
sidt,  in  thi.s  volume  Chaj^ter  XXXV  is  de- 
voted to  Electrotheraiiy  in  Dermatology  by 
Dr.  Joseph  Jordan  Eller. 
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Selected  Article 

'rrr.HKi'ri.osis  case  eixdixc 

CLIXK'* 

S.  -1.  \Voi,fi:hm ANN,  N.  D.,  Fort  SiniHi 

Fi-oin  a piihlir  healtli  standpoint  the  case 
iindiii”-  clinic  is  the  medical  heginidii”’  of 
tubei'cidosis  ])rcvention,  for  its  very  idea  is 
to  tind  the  unknoAvn  and  unsuspected  case, 
and,  as  has  heen  emphasized  many  times,  it 
is  the  unknown  jiositive  s])utum  case  that  is 
responsible  for  a large  ])ereentage  of  tuber- 
culosis spread. 

Secondly,  if  the  case  tinding  clinic  is  func- 
tioning ])roperly,  it  brings  in  for  diagnosis 
the  very  early  active  case  which  can  be  so 
easily  arrested  when  ]Hit  under  jn'oper  treat- 
ment. The  ideal  toward  whieh  all  tubercu- 
losis ])reventive  work  should  strive  is  to  get 
all  cases  diagnosed  in  the  minimal  active 
stage.  If  this  .were  imssible,  then  undei'  ade- 
((uate  routine  and  treatment  jiractically  all 
cases  would  soon  be  inactive  and  arrested. 
There  would  be  no  progi-ess  to  sputum  posi- 
tives, no  dissemination,  and  therefore,  finally 
no  future  ])ulmonary  tuberculosis.  I have 
maintained  with  many  otlmrs  for  (|uite  some 
years  that  the  solution  to  the  tidierculosis 
l)roblem  lies  not  so  much  in  the  treatment, 
but  in  early  diagnosis. 

May  I digress  a moment  to  recall  an  inci- 
dent on  this  very  phase  familiar  possibly  to 
some  of  the  older  workers  and  physicians.  In 
this  city  in  May,  1914,  I I'cad  a paper  before 
the  State  Medical  Association  on  “The  Diag- 
jiosis  of  Incipient  Tubei-culosis.  ’ ’ At  that 
time,  fresh  from  the  St.  Fouis  Municipal  Tu- 
berculosis Clinic,  I Avas  enthused  with  the 
early  diagnosis  idea.  We  wei'c  trying  to  at- 
tract ])hy.sicians  to  the  idea  of  searching  for 
tuberculosis  before  the  cough  and  sputum 
stage.  The  discussion  of  my  ])a])er  by  some 
physicians  on  that  day,  who  ridiculed  the 
fact  of  diagnosing  tuberculosis  without  tind- 
ing the  tubercle  bacilli,  was  most  di.scourag- 
ing.  Fortunately  there  were  at  that  time 
some  men  in  Arkansas,  who  I'ose  to  my  i-escue 
in  their  discussion,  but  I left  Little  Rock  that 
day  feeling  very  blue.  That  was  not  limited 
to  Arkansas,  for  about  five  months  later  I 

*Read  before  the  Annual  Meeting  of  the  Ark- 
ansas Tuberculosis  Association,  1932. 


had  a similar  cxixu'iencc*  at  Oklahoma  City. 
Today  one  docs  not  encounter  that  antagon- 
ism from  i)hysicians. 

The  case  finding  clinic,  therefoi'e,  deals  en- 
tirely with  the  diagnosis,  and  as  such  fulfills 
the  first  big  step  in  prevention. 

Cood  work  in  both  the  permanent  and  oc- 
casional clinic  is  much  de])endcnt  upon  the 
social  service  and  nursing  phase.  Some  one, 
or  sonu!  thing  must  get  the  sus])ect  to  the 
clinic.  This  is  accom])aiued  first  by  publicity. 
A tuberculosis  conscious  public  is  a necessity 
for  bi-inging  in  early  suspects.  An  educa- 
tional campaign  whereby  the  ])ublic  is  con- 
versant with  the  early  sjuin)toms  of  tubercu- 
losis is  etpially  imiiortant.  An  educated  and 
intere.sted  medical  i)rofession,  that  does  not 
assume  rvithout  examination,  that  slight  tem- 
l)erature,  fatigue,  la.ssitude,  weight  lo.ss,  is 
chronic  malaria,  is  certainly  necessary;  and 
finally,  but  of  great  importance,  is  a social 
service  or  nursing  division  that  traces  every 
contact  of  every  previously  diagnosed  ease  of 
tuberculosis,  a dei)artment  Avhich  thoroughly 
works  both  hackward  and  foiuvard  fi'om  the 
diagnosed  case.  4Vhore  tuberculosis  cases  are 
not  re]X)rted,  death  records  supply  a .store  of 
information  for  the  nurse.  This  latter  de]iart- 
ment  when  functioidng  properly  will  bring  in 
more  suspects  and  accomplish  more  good  than 
any  other. 

This  phase  of  the  work,  so  impoidant  for  the 
groiuid  work  of  ])revention,  needs  much  in 
dii)lomacy  and  fact.  Unfortunately  at  this 
time,  in  this  state  the  work  of  the  ])ublic 
health  nui-se  and  social  worker,  l)oth  in  gen- 
eral and  s])eeialized  work,  is  being  cpiestioned 
by  many  of  the  medical  i)rofession.  Many  of 
the  ])hysicians  of  this  state  are  antagonistic 
to  any  nurse  oi‘  woi'ker  who  enters  their  com- 
munity on  a public  health  measure'. 

From  ])ersonal  observation  some  of  these 
physicians  have  due  and  just  cause  to  feel  as 
they  do.  It  is  unfortunate  for  preventive 
health  measures  that  a majority  must  suffer 
for  the  acts  of  a few,  but  it  is  a very  definite 
fact  that  in  the  ])ast  few  years  in  some  coun- 
ties of  this  .state  Ave  have  had  some  very  tact- 
less and  undi))lomatic  health  Avorkers.  The 
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entire  controversy,  ■which  occupied  several 
hours  time  at  the  House  of  Deleg’ates  meeting' 
of  the  State  Medical  Society  in  A])ril,  and 
luds  fair  to  take  even  greater  time  this  coming 
year,  could  and  should,  have  been  avoided. 

Public  health  vork  is  a necessity.  Public 
health  and  social  service  -workers  are  eciually 
necessary,  and  if  their  -work  is  properly,  tact- 
fully and  diidomatically  done,  it  Avill  in  no 
vay  antagonize  the  physician  in  the  com- 
munity Avhere  they  -work.  The  interest,  co- 
operation and  good  will  of  the  medical  pro- 
fession is  an  al)solute  necessity  for  efficient 
t uberculosis  prevention. 

Clinics  should  only  be  held  in  conjunction 
with  the  county  medical  societies  and  local 
]-)hysicians  should  always  be  a i)art  of  the 
clinic  ])ersonnel.  Mo.st  physicians  are  sensi- 
tive and  object  to  a nurse  taking  one  of  their 
cases  to  another  ])hysician  for  charity  work 
when  the  patient  is  able  to  pay  for  an  exam- 
ination. When  patients  are  al)le  to  pay,  they 
should  be  sent  to  their  family  physician.  If 
he  wishes  he  can  then  refer  the  case  to  some- 
one else  for  chest  examination.  By  such  a 
]U'ocedure  the  case  then  remains  his,  for  it 
will  be  referred  back  to  him  from  the  ])hysi- 
cian  to  whom  he  sends  it.  The  patient  then 
gets  good  work,  i-)ays  for  it  as  he  should,  and 
is  not  taught  the  ever  increasing  evil  of  get- 
ting good  medicine  for  nothing. 

Patients  unable  to  ])ay  belong  at  the  case 
finding  clinic,  or  any  ])rivate  ]iatient,  able  to 
])ay,  who  is  sent  there  by  his  fandly  physician, 
but  not  sent  there  by  the  nurse  or  worker. 
Some  of  you  may  think  T am  ciuite  radical  in 
my  views,  but  may  I assure  you  that  this  is 
the  consensus  of  medical  opinion  in  this  state. 

In  my  ]-)Osition  as  Secretary  of  the  Council 
of  the  State  Medical  Society,  I have  not  only 
visited  the  counties  in  my  own  district,  but 
am  handling  the  correspondence  for  the  other 
district,  and  there  must  be  a change  in  the 
health  methods  in  this  state  in  order  not  to 
antagonize  the  local  physicians.  All  of  this 
controversy  and  antagonism  is  unnecessary, 
for  competent,  good  ])ublic  health  work  can 
be  done  without  offending  the  most  sensitive 
doctor. 

When  the  clinic  is  held,  it  must  be  under- 
stood that  its  ])ur])ose  is  a weeding  out  i)roce.ss 
and  a diagnosing  of  susimcts.  Of  course  the 
advanced  case  can  be  easily  diagnosed  most 
of  the  time,  but  the  absolute  diagnosis  of  the 
early  case  cannot  be  done  in  one  examination. 


It  can  be  siispected  and  referred  to  the  fam- 
ily doctor  or  health  ])hysician  for  com]>lete 
diagnosis.  Very  early  tuberculosis  is  a diag- 
nosis by  exclusion,  and  certainly  cannot  be 
made,  except  by  observation,  re])eated  exami- 
nations, and  often  laboratory  and  V-ray  work. 
The  examiner’s  function  is  to  carefully  exam- 
ine all  chests  and  list  those  having  suspicioiis 
lung  findings.  These  should  be  recorded  and 
this  record  followed  up  in  the  permanent 
clinic  to  a com])lete  diagnosis,  or  sent  to  the 
family  doctor  for  further  observation  and 
analysis. 

Where  there  is  eonpieteid  nursing  service, 
a tenpierature  record  on  susiiects  lirought  to 
the  clinic,  is  a great  help.  All  cases  should 
have  a brief  but  concise  history  for  the  exam- 
iner to  read  at  the  time  the  case  is  examined. 

It  is  very  difficult  to  describe  a method  for 
diagnosing  early  judmonary  tuberculosis.  The 
National  Tuberciilosis  Association  has  avail- 
able several  excellent  i)am])hlets.  Each  i)hy- 
sician  after  a few  years  of  experience  has  his 
own  pet  method,  the  basic  princii)le  of  which 
is  modeled,  of  course,  on  that  of  his  prede- 
cessors. 1 believe  so  strongly  that  the  early 
diagnosis  is  necesarily  one  of  exclusion  that  I 
can  hardly  see  how  the  diagnosis  can  be  made 
without  an  accompanying  competent  physical 
examination. 

To  be  sure  a history  of  exj^osure  and  re- 
])eated  contact  is  a very  important  factor,  but 
T belong  to  the  group  who  believe  that  tuber- 
culosis exposure  is  universal  whenever  adults 
are  considered.  A hi.story  of  lassitude,  lan- 
(juor,  unexplained  fatigiae,  and  frequent  at- 
tacks of  colds,  all  make  one  suspicious.  A 
tyidcal  afternoon  rise  of  temjierature  with 
subnormal  morning  tem])erature  is  a very 
suggestive  sign,  yet  other  Jiseases  may  imi- 
tate this  temperature,  and  still  tuberculosis 
may  be  i)resent  with  the  so-called  “inverse” 
tem])erature.  U])on  physical  examination, 
posture,  habitus  and  condition  of  body  nour- 
ishment all  influence  the  examiner.  Careful 
ins])ection  of  the  chest  often  shows  contrac- 
ture, or  insi)iratory  or  expiratory  lag.  Care- 
ful pali)ation  may  show  muscle  spasm.  Lag, 
plus  spasm,  would  certainly  make  one  sus- 
]iieious;  pain.staking  light  percussion  will  of- 
ten bring  out  relative  dullness.  If  this  is 
done  after  auscultation,  the  advanced  case  Avill 
be  then  detected  and  i)ereussion  found  un- 
necessary, or  can  Im  very  carefully  done.  This 
will  avoid  the  argument  as  to  whether  or  not 
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|)('rc‘Ussion  is  bad  foi‘  llie  advaiu'cd  cdiest. 
riuli'T  normal  or  slightly  incroasod  hiTath- 
iii”',  auscultation  is  most  important.  'Phorc  is 
nothiiiii'  1 know  of  that  is  absolutely  cdiarac- 
1(MMstic  of  llu'  tuboi'cndosis  rale.  In  early  tu- 
bereulosis  it  is  most  often  fine,  moist  and 
eraeklinji’.  Its  greatest,  ami  to  my  belief, 
most  important  attribute  is  that  it  is  eon- 
stant,  persistent  and  localized,  ami  for  that 
very  reason  1 believe  two  or  more  examina- 
tions of  a chest  are  absolutely  nece.s.sary  for 
any  early  diagnosis.  If  time  ])ermits,  normal 
breathing  hi-st,  then  a cheek  of  all  sus])icious 
areas  by  breathing  and  ex])iratory  cough.  A 
rale  of  the  above  type,  ]iersisting  after  cough, 
is  doubly  sus])icious.  I believe  all  examina- 
tions should  be  made  with  the  i)atient  breath- 
ing through  the  mouth,  for  air,  passing 
through  the  nasal  i)a.ssages  will  often  encoun- 
ter mucous  and  make  a “rale  sound”  trans- 
mitted into  the  chest.  Muscle  sounds  mu.st  be 
eliminated,  and  if  you  have  not  already  tried 
this  little  ex])eriment,  may  I suggest  that  you 
put  your  stethosco])e  on  someone's  bicei)s  mus- 
cle and  ask  them  to  slowly  flex  the  arm  and 
see  what  beautiful  fine,  crackling  “rales”  you 
hear.  Increased  whispered  and  spoken  voice 
sounds  all  bespeak  for  ])ulmonary  pathology. 

A leukoi)enia  count  and  a low  blood  pres- 
sure are  suggestive,  but  far  from  final  or  nee- 
(‘s.sary.  A basal  metabolic  rate,  minus  when 
the  patient  is  free  of  temperature,  will  help 
rule  out  early  hyperthyroidism,  which  in  my 
l)ersonal  exi)erience  is  one  of  the  conditions 
most  difficult  to  dilferentiate.  The  value  of 
the  Mantoux  or  other  tuberculin  tests  in  chil- 
dren is  exceedingly  great  and  should  be  rou- 
tine. These  same  tests  in  adults  are  the  sid)- 
ject  of  debate. 

In  this  state  with  the  limited  personnel  that 
we  have,  and  due  also  to  the  fact  that  many 
case  finding  clinics  are  held  in  towns  remote 
from  the  examiner,  I would  suggest  that  it 
would  decidedly  facilitate  the  examination  if 
all  suspects  under  14  would  be  given  the  Maji- 
toux  te.st  48  hours  previous  to  holding  of  the 
i-linic.  In  every  town  some  local  ])hysieian 
can  be  found  to  a])ply  this  test.  Then  on  the 
day  of  the  clinic  these  tests  can  be  read,  the 
|)hysical  examination  done  on  the  i)Ositive 
reactors  and  A’-iay  ordered.  It  should  be 
needless  for  me  to  remind  Avorkers  in  tuber- 
culosis of  the  small  percentage  of  tuberculous 


children  who  show  physical  signs  u|)on  lung 
examination.  ('onse(pienl ly,  ])hysical  exami- 
nation of  childi’en  in  itself  is  entirely  inade- 
((uate  and  much  time  can  be  saved  and  effi- 
ciency of  the  case  finding  clinic  increased,  by 
using  this  method. 

The  subject  of  A'-ray  is  still  debated  by 
many  ])hysician.s,  and  time  does  not  iiermit 
many  views  at  this  time,  though  it  may  be 
bi-ought  up  in  the  general  discussion.  I l)e- 
lieve  X-ray  of  tlie  positive  reactors  in  chil- 
dren is  an  ab.solute  necessity.  In  adults  it  is 
a mo.st  valuable  adjunct,  at  times  unnecessary 
for  diagnosis,  but  always  valuable  in  study  of 
tyjie,  extent  and  record  of  progress  of  the 
lesion.  Practically  all  adult  chests  show  tu- 
berculosis scarring  on  A'-ray.  Differentiation 
must  be  made  here  between  tuberculosis  iji- 
fection  and  tuberculous  disease.  Most  all  of 
us  have  had  tuberculous  infection,  l)ut  how 
many  have  the  tuberculous  disease  at  the  time 
of  examination.  Rarely,  in  A'-ray  studies, 
one  finds  a .smudginess  so  suggestive  of  acute 
conge.stion  and  active  tuberculosis. 

The  ])ractice  of  asking  a roentgenologist  to 
diagnose  active  tuberculous  disease  from  an 
X-ray  jfiate,  as  is  too  often  done,  seems  to  me 
to  be  a false  idea.  The  best  the  plate  can  tell 
is  the  location  of  scarring;  whether  old  or 
new  is  often  in  doubt,  but  if  the  examiner 
hears  his  persistent,  localized,  fine,  ereiiitant, 
moi.st  rales  in  the  area  that  the  roentgenologist 
independently  reports  a tuberculous  shadow, 
then  I believe  the  A'-ray  is  ideal,  and  that  is 
the  method  1 ])refer.  The  tendency  of  tin' 
age  is  to  shift  too  much  to  laboratory  ]u-o- 
cedures  and  neglect  the  i)hysical  examination. 

This  ])a))er  has  become  (pdte  lengthy,  and 
still  I must  ajiologize  for  the  su])erficial  and 
hasty  manner  in  which  many  points  have  been 
covered.  As  long  as  the  diagnosis  of  early 
tuberculosis  is  an  opinion  diagnosis,  which 
it  is,  and  not  an  absolute  proven  one,  ju.st  so 
long  will  there  be  many  good  methods  for 
arriving  at  that  opinion,  and  e(pially  long 
will  there  be  many  ])oints  of  disagreement. 

If  I have  to  the  slightest  degree  stimulated 
a greater  interest  in  earlier  diagnosis,  and  in 
any  way  heli)ed  to  outline  a more  cooperative 
and  pleasant  association  of  nurse,  worker  and 
l)hysician,  then  the  mission  of  this  ])a])er  is 
fulfilled. 
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INDICATIONS  FOR  SURGERY  IN  PUL- 
MONARY TUBBRCITjOSIS* 

Fred  II.  Krock,  M.  D.,  Fort  Smith 

For  the  i)ast  fifty  years  the  mind  of  the 
surgeon  has  been  actively  eng’aged  with  the 
problem  of  the  treatment  of  pulmonary  tuber- 
culosis. Many  bizarre  and  radical  ]U’ocedures, 
such  as  excision  of  an  entire  lobe  for  an  early 
apical  lesion,  have  been  attempted,  and  with 
a sufficient  decree  of  success  to  encourage  fur- 
ther research  along  this  line.  The  develop- 
ment of  the  modern  scientific  surgical  treat- 
ment has  been  one  of  the  outstanding  contri- 
butions to  the  field  of  surgery  in  the  past 
tw’enty  years.  The  surgeon  working  in  this 
field  has  been  forced  to  face  the  handicap  of 
dealing  with  a patient  who  is  not  primarily  a 
good  surgical  risk,  who  is  exhausted  mentally 
and  physically  by  a long  standing  and  debili- 
tating illness,  yet  has  emerged  triumphant 
with  a report  of  37  per  cent  cured  and  24  ])er 
cent  greatly  improved  among  the  patients 
whom  he  has  had  to  treat. 

Surgery  in  pulmonary  tuberculosis  is  based 
upon  two  important  surgical  principles ; 
namely,  rest  and  collapse  of  the  affected  lung. 
The  former  ])rineiple  has  long  been  employed 
in  the  treatment  of  other  diseases  and  even 
of  tuberculosis  in  other  parts  of  the  body,  as 
of  the  joints,  but  has  been  almost  neglected 
when  these  foci  occur  in  the  lungs  except  in 
so  far  as  could  be  obtained  by  rest  in  bed. 

The  appearance  of  a cavity  in  the  lung  of  a 
patient  with  tuberculosis  had  almost  been  con- 
sidered to  be  the  ringing  of  the  death  knell 
for  that  patient.  In  a series  of  1,4,54  cases 
with  cavitation  recently  studied,  80  per  cent 
were  found  to  be  dead  at  the  expiration  of 
twelve  months  from  the  time  of  the  appear- 
ance of  their  cavity.  A cavity  in  lung,  as  one 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


in  bone,  almo.st  never  can  collapse  and  heal 
because  of  the  rigid  nature  of  the  bony  thora- 
cic cage,  and  because  of  the  constantly  chang- 
ing intrathoracic  ])ressure  to  which  it  is  sub- 
jected during  ins])iration  and  exjuration.  The 
cavity  therefore  fills  with  necrotic  material 
and  pus  which  is  laden  with  tubercle  bacilli, 
and  sprayed  over  the  entire  bronchial  tree 
during  the  act  of  coughing,  resulting  in  dis- 
semination of  the  infection,  development  of 
new  foci,  and  rapid  termination.  Modern  col- 
lapse therapy  by  surgical  methods  has  jtlaced 
the  chances  of  this  patient  to  get  well,  almost 
on  an  even  basis  with  the  patient  with  an 
early  ajucal  lesion,  in  whom  modern  sana- 
torium management  has  achieved  such  an  en- 
viable record. 

This  country  has  been  extremely  slow  in 
the  adoption  of  this  form  of  therapy.  Even 
comparatively  simple  procedures  as  artificial 
pneumothorax,  which  was  proposed  in  1825 
by  James  Carson,  and  used  in  1882  by  For- 
lanini,  has  only  come  into  universal  adoption 
during  the  past  few  years.  It  is  interesting  to 
note  in  this  connection  that  our  own  John  R. 
Murphy  in  1895  reported  five  cases  of  pul- 
monary tuberculosis  treated  by  artificial  pneu- 
mothorax with  benefit,  independently  of  con- 
tinental workers.  L^j)  until  1925  only  300 
thoracoplasties  had  been  reported  in  this  coun- 
try while  the  number  ran  up  into  several 
thousand  in  Europe.  It  has  been  e.stimated 
that  today  there  are  30,000  patients  with  pul- 
monary tuberculosis  in  this  country  in  whom 
surgical  procedures  are  indicated,  and  who 
will  surely  die  of  their  disease  uidess  given 
the  benefit  of  this  form  of  treatment. 

The  surgical  treatment  of  pulmonary  tuber- 
culosis is  somewhat  limited  in  its  scope  in  that 
it  is  not  applicable  in  its  simplest  form  of  arti- 
ficial pnuemothorax  to  more  than  10  per  cent 
of  the  patients  and  major  procedures,  as 
thoracoplasty,  to  not  more  than  2 to  4 ])er 
cent.  E''or  this  reason  we  must  have  a very 
clear  cut  understanding  of  the  indications  and 
contraindications. 
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Given  a jiatient  who  is  not  improving  on 
other  forms  of  treatment,  the  first  require- 
ment is  that  the  involvement  he  unilateral  or 
at  the  mo.st  that  the  contralateral  Inng  he  in 
a quiescent  stage.  It  is  useless  to  collapse  and 
])ut  at  rest  one  lung,  thereby  throwing  a doTi- 
ble  h\irden  of  respiration  u]K)n  the  oi)posite 
lung,  already  weakened  by  disease,  and  expect 
improvement  to  take  place. 

It  has  also  been  found  that  the  response 
to  surgical  collai)se  therapy  depends  upon  the 
biological  tyi)e  of  reaction  of  the  individual 
to  the  presence  of  tubercle  bacilli  in  his  lungs 
which  in  turn  varies  according  to  individual 
immunity  and  resistance,  age,  race,  previous 
infection,  dosage  of  tubercle  bacilli  received, 
and  other  factors. 

The  classifications  of  the  German  patholo- 
gists, notable  Ranke,  Frankel,  and  Aschoff, 
of  pulmonary  tuberculosis  into  an  exudative 
and  a lu-oliferative  type,  constitutes  a good 
clinical  Avorking  basis.  The  exudative  type 
represents  the  acute  infection  in  an  individ- 
ual with  a i)Oor  natural  resistance,  who  has 
received  an  overAvhelming  dose  of  the  Ijacilli. 
Histologically  it  is  an  exudation  of  a fluid 
containing  cellular  elements  from  the  blood 
and  epithelial  cells  from  the  walls  of  the 
alveoli  into  the  parenchyma  of  the  lung 
around  the  invading  organisms.  Clinically  it 
may  resemble  an  ordinary  broncho  or  lobar 
pneumonia,  from  which  it  may  he  difficult  to 
ditt'erentiate  in  the  early  .stages.  It  may  ter- 
minate by  absorption  of  the  exudate,  by  casea- 
tion and  cavitation,  or  by  fibrosis  and  calcifi- 
cation. The  ])roliferatiA'e  ty]ie  on  the  other 
hand  rei)resents  the  chronic  stage  of  the  dis- 
ease, in  an  individual  Avith  a strong  natural 
resistance,  Avho  has  received  a minimal  dosage 
of  the  organisms.  Microsco])ically  it  is  the 
typical  textbook  picture  of  the  tubercle,  Avith 
giant  cells,  ei)itheliod  cells,  fibrosis  and  scar 
formation.  Occasionally  caseation  and  caAu- 
tation  result,  and  sometimes  calcification. 
Healing  is  ex]n'essed  in  terms  of  scar  ti.s.sue. 
This  reaction  of  the  host  to  the  irritant  bacilli 
by  encapsidation  and  fibrosis  may  sometimes 
he  so  excessive  as  to  produce  marked  deform- 
ity of  the  chest,  great  di.si)lacement  of  the 
mediastinal  structures,  and  considerable  em- 
barras.sment  of  the  circulatory  apjiaratus.  It 
is  iu  the  chronic  fihrotic  type  that  surgery 
receh'es  its  Avidest  aiiplication. 

The  clinical  differentiation  betAveen  these 
tAvo  types  requires  a high  degree  of  skill  and 


long  experience.  Briefly  the  following  points 
may  be  helpful : 

Exudative  Type 

1.  History  of  duration  limited  to  Aveeks  or 
a feAV  months. 

2.  The  temperature  is  febrile  in  the  after- 
noon. In  frank  broncho  or  lobar  pneumonic 
tyjies  it  may  be  high  and  hectic. 

3.  There  are  symptoms  of  toxicity;  as  a 
feeling  of  AA’eakness,  pale  skin,  hectic  flush, 
anorexia  and  loss  of  Aveight. 

4.  There  are  feAV  changes  in  the  contour 
of  the  che.st. 

5.  Physical  signs  may  indicate  a lobular  or 
lobar  consolidation  Avith  fluid  in  alveoli  and 
terminal  bronchioles. 

6.  A'-ray  shoAA’s  ill-defined  outlines  of  the 
ju’oce.ss  or  consolidation  of  lobules  and  lobes. 
The  characteristic  “snoAV  flake”  appearance 
may  he  present. 

Proliferative  Type 

1.  History  of  duration  extends  over  months 
and  commonly  over  years. 

2.  Patient  is  fever  free  or  the  tempera- 
ture is  .sub-febrile. 

3.  There  are  feAv  signs  of  acute  toxemia. 

4.  Changes  in  contour  of  thorax  are  ap- 
parent on  the  affected  side : 

(a)  Atrophy  of  muscles.  Especially  appar- 
ent in  the  pectorals  and  intercostals. 

(h)  Atrophy  of  the  breasts. 

(c)  Sujira  and  infraclavicular  fossae  may 
be  sunken. 

(d)  Space  betAveen  ribs  may  be  decreased. 

(e)  Expansion  may  be  limited  and  shoul- 
der depre.ssed. 

5.  Physical  signs  are  not  reliable  guides. 

().  A'-ray  may  sIioav  smaller  lung  fields  and 

disiilacement  of  the  media.stinum  (especially 
the  trachea)  tOAvard  the  affected  side,  and  the 
presence  of  circumscribed  nodules  AAffiich  are 
sharjily  outlined.  In  addition  there  may  be 
evidence  of  abundant  calcification. 

Since  juilmonary  tuberculosis  rarely  occurs 
strictly  unilateral,  and  since  its  manifesta- 
tions are  seldom  confined  to  a pure  form  of 
one  of  these  tAvo  ty]ies  hut  rather  a combina- 
tion, fine  surgical  judgment  is  required  in  a 
giA^en  case  to  decide  Avhether  or  not  surgical 
procedures  Avill  be  of  benefit.  The  phthisio- 
therajiist  aaJio  has  had  the  patient  under  ob- 
servation for  months  is  better  able  to  do  this 
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than  the  surgeon  niio  sees  the  patient  for  the 
first  time.  Displacement  of  the  trachea  should 
always  he  demonstrated  before  major  surgical 
])rocednres  are  decided  U]Km.  The  decision 
to  operate  should  always  be  the  outcome  of 
the  closest  type  of  consultation  and  coopera- 
tion between  the  surgeon  and  the  internist 
trained  in  the  treatment  of  tuberculosis. 

The  most  efficient  form  of  surgical  collapse 
is  that  induced  and  maintained  b^"  artificial 
pneumethorax  but  unfortunately  this  pro- 
cedure is  technically  unsuccessful  in  more 
than  half  of  the  cases  and  it  is  in  order  to 
give  the  remaining  60  per  cent  the  benefit  of 
collapse  therapy  that  other  operations  have 
been  devised.  Saugman  reported  in  1919  a 
series  of  220  cases  treated  by  the  use  of  artifi- 
cial pneumothorax  between  1907  and  1916, 
and  found  that  at  this  time  that  38  per  cent 
were  able  to  do  light  work  and  that  56  per 
cent  had  died  from  tuberculosis.  This  is  a 
remarkable  advance  when  it  is  considered  that 
he  Avas  dealing  with  a hopeless  group  of  pa- 
tients, with  a life  expectancy  of  15  months, 
and  that  the  number  of  cases  improved  in  the 
aA'erage  sanatorium  at  that  time  was  7 per 
cent. 

In  a series  of  600  cases  treated  by  artifi- 
cial pneumothorax,  Matson,  Matson  and  Bi- 
saillon  reported  that  in  the  group  in  Avhich 
complete  collapse  could  be  obtained  48  per 
cent  were  clinically  Avell,  while  in  those  in 
Avhom  only  a partial  collapse  could  be  ef- 
fected, only  11  per  cent  were  Avell,  and  in  the 
remaining  group  in  which  no  pleural  space 
could  be  found,  that  less  than  5 per  cent  were 
Avell. 
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Fig.  1.  DIAGRAM  SHOWING  INTER-RELATION  BETTEZN  SURGICAL 
PKa-C-IVRES  used  in  the  TRLATiaiT  OF  PULMONARY  TUEEKCULCSIS. 


Figure  1 .shows  the  inter-relation  of  the 
A'arions  surgical  procedures  applicable  to  pul- 
monary tuberculosis.  Complete  collapse  of 
the  lung  after  artificial  pneumothorax  is  pre- 
vented in  60  per  cent  of  the  cases  by  adhe- 
sions between  the  visceral  and  parietal  pleura, 
and  in  45  per  cent  of  these  cases  in  Avhich 
some  degree  of  collapse  is  obtained,  these  ad- 
hesions are  string  or  band  like  in  character 
and  suitable  for  division  by  the  closed  intra- 
pleural* pneumolysis  of  Jacobaeus  and  Un- 
A'erricht.  A thoracoscope,  which  is  a modified 
cystoscope,  is  introduced  into  the  chest 
through  a puncture  wound,  the  adhesions  lo- 
calized, and  in  suitable  cases  divided  by  the 
actual  cautery  or  electro-coagulation  intro- 
duced through  a second  puncture  wound.  This 
operation  requires  a high  degree  of  skill,  is 
time  consuming,  and  is  followed  in  about  half 
of  the  cases  by  an  exudation  of  a fluid  often 
purulent.  The  operation  is  followed  by  the 
use  of  artificial  pneumothorax  to  maintain  the 
collapse.  In  the  hands  of  Matson  Avho  has 
performed  a large  number  of  these  operations, 
the  results  have  been  excellent  and  approach 
those  obtained  in  Group  I.  If  the  adhesions 
are  confined  to  the  upper  lobe,  extrapleural 
pneumolysis  with  resection  of  five  ribs  over 
the  area  may  suffice.  Open  intrapleural  divi- 
sion of  the  adhesions  has  been  recommended, 
but  the  risk  from  this  operation  equals  that  of 
a thoracoplasty  with  far  less  satisfactory  end 
results,  Avhich  limits  its  usefulness  to  the  oc- 
casional case. 

For  the  17  per  cent  of  complete  collapse 
cases  which  later  become  unsuccessful  due  to 
fluid  or  adhesion  formation,  the  55  per  cent  of 
partial  collapse  cases  for  which  the  operation 
of  Jacobaeus  is  not  indicated,  and  in  the  26 
]Aer  cent  in  Avhich  it  is  not  technically  success- 
ful, and  in  the  group  of  no  collapse,  further 
compressive  measures  are  indicated.  The  next 
step  in  our  practice  has  been  to  effect  a hemi- 
diaphragmatic  paralysis  by  avulsion  of  the 
])hrenie  nerve  on  the  affected  side.  Stuertz  in 
1911  devised  this  operation  for  treatment  of 
cav'ernous  disease  of  the  loAver  lobe  of  the 
bronchieetatic  variety  and  had  such  encour- 
aging results  that  he  soon  applied  it  to  cases 
of  pulmonary  tuberculosis.  This  operation  is 
known  as  phreniectomy,  phrenicectomy,  phre- 
nic exairesis,  or  phrenic  neurectomy.  Fol- 
lowing a successful  operation  there  is  a rise 
of  the  diaphragm  of  as  much  as  six  inches 
and  diniunition  of  the  pleural  sj^ace  of  from 
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400  to  800  cc.  or  from  one-sixth  to  one-third 
of  the  total  volnme.  In  addition  the  actual 
work  performed  by  the  lung  is  greatly  les- 
sened because  it  is  freed  from  the  action  of 
one  of  the  chief  muscles  of  respiration. 


INITIAL  VOLUME  RISHT  LUNG  2400co. 


MCSiiASSD  AFTER  PARAVERTEBRAL 
THORACOPLASTY  600-900  oo 


DECREASED  AFTER  ANTERIOR 
C03TATECT01JY  300-400  co  — 

DECREASEL  AFTER 
PHRENICECTOIiIY  400-900  co 

average  TOTAL  REDUCTION  ISOOco  or  3/4 


Fig.  2.  REDUCTION  OP  LUNG  VOLUME  AFTER  StTRGICAL 
PROCEDURES. 


AVe  have  favored  avulsion  of  the  distal  por- 
tion of  the  phrenic  nerve  rather  than  simple 
section  because  as  the  anatomical  investiga- 
tions of  Felix  have  shown,  the  presence  of  an 
accessory  phrenic  nerve  in  30  per  cent  of  the 
cases,  arising  from  the  fifth  cervical  segment 
and  joining  the  main  trunk  below  the  clavicle, 
Avill  cause  the  paralysis  of  the  diaphragm  to 
be  incomplete  iinless  destroyed  by  avulsion 
of  the  main  trunk.  Because  of  the  intimate 
relation  of  the  j)hrenic  nerve  to  the  great  ves- 
sels of  the  thorax,  the  operative  risk  is  in- 
creased to  .6  ])er  cent  by  exeresis. 

In  60  cases  in  which  we  have  employed  this 
operation,  sufficient  time  has  elapsed  to  allow 
us  to  study  the  end  results  which  are  shown 
in  Fig  3. 


TBDHNICALLY 

OVIK  15  MONTHS 

SUCCESSFUL 

P.  0. 

NDMBro 

57 

39 

QUIESCENT 

4 

4 

or  54.4^ 

or  53.856 

IMPHOVID 

27 

17 

DN  IMPROVED 

14  or  24.6^ 

S or  23.156 

DEAD 

10  or  17.556 

7 or  1856 

NO  FOLLOW  UP 

2 

2 

Fig.  3.  Table  of  end  results  15  months 
after  phrenicectomy. 


The  value  of  this  procedure  is  clear  when 
it  is  considered  that  this  grouji  of  ])atients 
represents  a group  which  was  steadily  going 
down  hill  under  other  forms  of  treatment  and 
in  which  80  per  cent  are  ordinarily  dead 
within  12  months.  The  results  show  that  not 
only  are  77.8  per  cent  living  after  fifteen 


months  but  that  of  this  number  54.8  i^er  cent 
are  improved,  which  we  feel  is  sufficient  evi- 
dence lhat  phrenicectomy  has  earned  a place 
as  an  independent  procedure  rather  than  as 
a mere  preliminary  to  thoracoplasty  as  advo- 
cated by  many  authorities.  On  the  other 
hand  we  cannot  agree  with  the  enthusiasts 
who  advise  its  use  in  early  apical  lesions  and 
in  those  eases  ordinarily  well  controlled  by 
artificial  pneumothorax  in  ]U’eference  to  the 
latter.  It  does  not  appear  rational  to  perform 
an  operation  which  will  permanently  cripple 
one  side  of  the  chest,  which  is  a decided  handi- 
cap in  the  event  of  the  later  occurrence  of  a 
bronchitis  or  pneumonia,  when  less  radical 
measures  as  artificial  imeumothorax,  which 
will  allow  expansion  and  restoration  of  func- 
tion of  the  affected  lung  after  an  arrest  is 
secured,  might  achieve  the  desired  result.  We 
feel  that  this  operation  should  be  restricted  to 
those  cases  who  show  no  improvement  after 
rest  or  the  use  of  artificial  pneiimothorax  for 
two  or  three  months.  The  specific  indications 
in  the  order  of  their  importance  are  as  fol- 
lows : g 

1.  In  predominantly  proliferative  tuber- 
culosis with  cavitation.  Especially  as  a pre- 
liminary procedure  to  thoracoplasty. 

2.  As  an  independent  procedure  in  the 
proliferative  type  with  cavities  in  the  lower 
or  middle  lobes. 

3.  In  circumscribed  disease  of  the  upper 
lobe. 

4.  In  severe  and  moderately  sevei’e  pro- 
gressive febrile  predominantly  exudative  type 
of  phthisis  where  no  result  has  been  obtained 
by  pneumothorax.  Light  or  moderately  severe 
involvement  of  the  opposite  lung  may  be 
present. 

5.  In  the  outspoken  unilateral  fibrotic 
type  with  tachycardia  due  to  displacement  of 
the  heart. 

6.  To  relieve  persi.stent  hemoptyses  Avhere 
pneumothorax  is  unsuccessful. 

7.  In  the  treatment  of  recurrent  fluid,  es- 
pecially fuberculous  empyema. 

8.  In  fhose  cases  of  safisfactory  collapse 
affer  arfificial  pneumofhorax  where  refills  at 
the  necessary  intervals  cannot  be  obtained  by 
the  patient. 

This  operation  is  contra-indicated  in  : 

1.  Extensive  bilateral  lesions. 

2.  Caseous  pneumonia. 

3.  Presence  of  non-tuberculous  lesions  in 
opposite  lung. 
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4.  Severe  cardiac  decompensation,  nei)hri- 
tis  or  diabetes. 

Presence  of  tuberculosis  in  other  oro'ans. 

As  supplementary  ])rocedurcs  for  further 
])lacin<x  the  affected  side  at  rest,  sealeniotoniy 
and  interco.stal  neurectomy  have  shown  con- 
siderable ])romise  in  selected  cases,  but  at  this 
writing'  have  not  been  widely  adopted. 

The  standard  procedure  for  effecting  fur- 
ther collapse  is  a thoracoi)lasty.  As  originally 
develo})ed  by  Brauer  and  Friederich  in  1907 
it  was  found  to  carry  Avith  it  a mortality  of 
26  per  cent  Avhich  made  the  operation  too 
formidable.  Incidentally  it  is  this  type  of 
operation  which  the  average  text  book  of 
surgery  today  gives  as  the  standai’d  operation 
for  tuberculosis,  and  AA'hich  accounts  for  the 
unresponsive  mood  in  which  the  average  prac- 
titioner of  medicine  receives  the  subject  of 
surgery  in  pulmonary  tuberculosis. 

In  1911  Sauerbruch  modified  this  operation 
to  its  modern  form  which  is  known  as  the 
Wilms-Sauerbruch  ])aravertebral  extrapleural 
thoraco])lasty  and  Avhich  has  revolutionize! 
surgery  in  this  field.  It  consists  of  the  siih- 
periosteal  resection  of  from  3 to  15  cm.  of  the 
I to  XI  rihs  inclusive  from  the  articulation 
of  the  rih  Avith  the  transverse  process  of  the 
vertebra  laterally  in  one  or  more  stages.  The 
operatRe  mortality  of  20  to  30  per  cent  ac- 
companying the  one  stage  operation  throAA's 
the  balance  of  favor  tOAvard  the  tAAn  stage 
procedure  Avith  a mortality  of  6 to  12  per  cent. 
The  chief  indication  for  thoracoplasty  are : 

1.  Severe  unilateral  tuberculosis  Avith  cavi- 
ties which  has  not  responded  to  other  measures 
of  treatment. 

2.  Moderately  severe  proliferatNe  tuber- 
culosis Avith  marked  deviation  of  mediastinum 
and  interference  Avith  the  heart  action. 

3.  In  unilateral,  chiefly  exudative,  type  of 
infection  AATich  is  progressNe  in  spite  of 
pneumothorax  treatment. 

4.  In  empyema  folloAving  pneumothorax, 
Avith  or  Avithout  drainage. 

5.  In  repeated  severe  hemoptyses  not  con- 
trolled othei’Avise. 

6.  In  the  treatment  of  spontaneous  i)neu- 
mothorax  of  the  valvular  type.  The  opera- 
tion is  contra-indicated  in  the  folloAving  cases  : 


1.  Fiider  25  and  over  40  years  of  age. 

2.  In  bilateral  involvement,  and  in  cases 
Avith  high  fever. 

3.  In  presence  of  non-tubercular  disease 
of  o})posite  lung. 

4.  C’ardiac  decomjiensation,  nephritis  or 
diabetes. 

5.  Simultaneous  presence  of  tuberculosis 
in  other  organs. 

The  question  of  anesthesia  for  these  opera- 
tions is  an  important  one.  Most  authorities 
prefer  local  anesthesia  or  a light  nitrous  oxide- 
oxygen  narcosis  or  a combination  of  the  tAvo. 
The  former  carries  Avith  it  the  danger  of  novo- 
caine  poisoning  because  of  the  large  amount 
of  solution  necessary  for  an  operation  of  such 
an  extent,  and  of  Avhich  a number  of  cases 
have  been  reported.  The  latter  is  usually  as- 
sociated Avith  a pumping  type  of  respiration 
Avhich  teehnicallj"  handicaps  the  operator 
and  may  help  di.sseminate  the  infection  to  the 
good  lung.  Sauerbruch  uses  ether  by  inhala- 
tion for  general  anesthesia,  and  has  not  ob- 
seiwed  any  ill  effects  from  it  in  spite  of  the 
time-Avorn  teachings  to  the  contrary.  The 
majority  of  his  cases  are  opei’ated  on  using 
local  anesthesia.  In  our  clinic  Ave  have  foun  1 
avert  in  to  be  ideal  for  this  oi)eration  since 
it  produces  narcosis  Avith  sufficient  relaxation 
and  a shalloAv  type  of  respiration.  It  more- 
over is  excreted  entirely  by  the  skin  and  kid- 
neys, and  results  in  a quiet  sleep  for  a num- 
ber of  hours  after  operation.  If  necessary  it 
can  he  supplemented  by  three  ounces  of  ether 
in  oil  given  per  rectum. 

Too  short  an  interval  has  elapsed  since 
operation  to  rejiort  the  end  results  of  our 
series  of  thoracoplasties,  Avhich  Avill  he  made 
the  basis  of  a subsecpient  ])aper.  Alexander 
has  collected  records  of  1,159  cases  performed 
by  a number  of  surgeons  over  the  Avorld,  and 
found  that  36.8  jier  cent  Avere  cured  and  24.4 
per  cent  greatly  improved  in  this  groui)  of 
far  advanced  cases  Avith  a hopeless  prognosis. 
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Fig.  4.  Anterior  view  of  patient  following 
thoracoplasty. 


Fig.  5.  Posterior  view  of  patient  after 
thoracoplasty. 

The  impression  that  thoracoplasty  produces 
a terrific  deformity  and  mutilation,  Avhich  is 
unfortunately  prevalent  among  the  profes- 


sion and  laiety  alike,  has  prevented  many 
sufferers  from  tuberculosis  in  Avhom  the  oper- 
ation is  indicated  from  seeking  the  benefits 
that  exist  in  it.  This  belief  is  not  founded 
on  fact  as  there  is  surprisingly  little  resultant 
deformity  after  the  modern  paravertebral 
operation.  (Fig.  4,  5.)  The  shoulder  of  the 
operated  side  is  a trifle  lower  and  more  ante- 
rior; the  supra  and  infra  clavicular  fossae  are 
a little  more  pronunent ; and  there  is  a slight 
scoliosis  with  deviation  of  the  spine  away  from 
the  affected  side.  In  other  words  the  changes 
produced  by  Nature  in  a chronic  fibrotic  type 
of  tuberculosis  are  only  exaggerated  by  the 
operation.  Two  or  three  weeks  are  required 
to  recover  from  the  operation,  after  which 
the  patient  begins  to  feel  better  and  his  ap- 
])etite  improves,  his  cough  and  sputum  to  de- 
crease and  he  begins  to  gain  weight. 

If  several  months  have  elapsed  after  a para- 
vertebral thoracoplasty,  and  complete  col- 
lapse of  a cavity  or  sufficient  compression  is 
not  effected,  excision  of  the  anterior  portion 
of  the  ribs  can  now  be  safely  carried  out, 
since  by  this  time  the  mediastinum  is  fixed, 
and  the  danger  of  mediastinal  flutter,  which 
is  the  chief  cause  of  death  in  the  one  stage 
operation,  is  obviated.  Many  cases  can  be 
brought  to  a cure  by  this  supplemental  pro- 
cedure. 

It  is  also  po.ssible  to  actually  compress  a 
cavity  by  extrapleural  pneumolysis,  and  fill- 
ing the  space  over  the  cavity  with  a plug  of 
transplanted  fat,  pedunculated  muscle  graft, 
or  ]')araffin  filling  to  maintain  compression.  A 
large  number  of  satisfactory  results  have  been 
reported  following  this  operation. 

Conclusions 

1 . The  surgical  treatment  of  pulmonary 
tuberculosis  is  able  to  save  about  40  per  cent 
of  the  far  advanced  cases  in  whom  it  is  indi- 
cated. 

2.  That  surgery  is  indicated  in  any  case 
presenting  chiefly  unilateral  involvement  of 
the  chronic  fibrotic  type  who  is  not  improving 
under  other  measures  of  treatment. 

3.  That  phrenicectomy  has  a distinct 
therapeutic  value  as  an  independent  pro- 
cedure. 

4.  That  surgery  is  not  intended  to,  and 
never  will  supplant  hygienic  measures  as  car- 
ried out  under  the  modern  sanatorium  regime, 
but  is  a valuable  adjunct  if  properly  em- 
ployed. 
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DISCUSSION 

DR.  J.  D.  RILEY,  Booneville:  I just  want  to 
say,  that  when  we  consider  that  the  average  life- 
time of  a case  of  tuberculosis  with  cavitation  is 
fifteen  months,  and  that  most  of  these  patients 
were  given  a chance  without  any  form  of  surgical 
procedure,  and  that  after  we  attempted  to  give 
them  pneumothorax  that  finally  the  hopeless,  in- 
curable cases  were  referred  to  the  surgeon;  in 
view  of  these  facts  it  is  a remarkable  thing  that 
more  than  half  of  those  cases  after  fifteen  months 
showed  improvement. 

I don’t  think  I can  add  anything  to  Dr.  Krock’s 
splendid  paper.  I do  think  it  is  a very  accurate 
reflection  of  what  modern  authorities  today  think 
of  surgery  of  the  chest. 
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DR.  CHAILLE  JAMISON,  New  Orleans,  La.: 
This  is  a most  interesting  paper,  and  on  a sub- 
ject I have  been  interested  in  for  many  years.  I 
bave  charge,  among  my  other  services,  of  the 
tubercular  patients  at  the  charity  hospital,  the 
negro  patients.  Dr.  Durell,  who  is  the  father  of 
pneumothorax,  I believe,  in  the  city,  has  charge 
of  the  white  patients.  We  have  been  doing  pneu- 
mothorax for  many  years  and  other  surgical  pro- 
cedures to  such  an  extent  now  that  I have  a 
pavilion  set  aside  only  for  those  cases  indicating 
pneumothorax.  I want  to  heartily  endorse  all 
that  Dr.  Krock  has  said.  I think  we  should  re- 
member that  the  great  Murphy  was  one  of  the 
first  men  in  this  country  to  advocate  pneumo- 
thorax and  he  advocated  it  independently  of  Folar- 
nini.  He  wasn’t  aware  that  Folarnini  had  already 
advocated  the  procedure  at  all.  Murphy  went  a 
little  further  than  any  of  us  would  dare  to,  as  he 
usually  did.  He  recommended  injecting  the  pleura 
to  stop  the  hemorrhage.  He  just  took  a hand 
syringe  or  an  ordinary  hypodermic  syringe  and 
stuck  it  in  and  injected  it;  anything  to  stop  the 
hemorrhage. 

Of  course,  very  little  is  to  be  added  to  what 
Dr.  Krock  has  said.  However,  we  are  not  sure 
in  my  service  that  we  should  put  off  the  treat- 
ment of  an  acute  exudative  tuberculosis  too  long. 
If  possible,  we  try  to  get  it  before  cavitation  has 
set  in.  Furthermore,  the  acute  exudative  form  of 
tuberculosis  is  the  form  of  tuberculosis  in  the 
negro  and  not  the  proliferative  type  which  is  the 
predominant  type  in  the  white  man.  We  no 
longer  collapse  the  lung  entirely.  We  do  com- 
pression. We  usually  start  off  with  200  cc.  and 
then  inject  a little  more  each  week.  Of  course, 
one  can  not  compress  a solid  lung.  We  can  do 
a great  deal  to  put  it  at  rest,  and  believe  we 
put  these  cases  off  a little  too  long.  We  believe 
strongly  in  pneumothorax.  We  have  seen  such 
wonderful  results  in  absolutely  hopeless  cases, 
because  that  is  all  you  get  in  the  negro.  We  try 
the  pneumothorax  very  much  earlier  than  many 
people  would  feel  was  justifiable,  but  we  think  the 
circumstances  justify  it. 

Now,  the  next  point  I would  like  to  make  is 
this:  that  the  French,  who  of  course  have  the 
biggest  problem  in  tuberculosis  of  any  people 
in  the  world,  would  have  advocated  for  a long 
time  bilateral  pneumothorax.  We  have  done,  of 
course,  bilateral  collapse  and  we  have  done  bilat- 
eral compression.  Very  recently  we  have  done 
it  with  quite  good  results.  We  have  reserved 
phrenico-exairesis  first  of  all  for  those  cases 
where  pneumothorax  was  impossible  to  perform, 
and  that  is  quite  often  the  case  on  account  of  the 
dense  adhesions  which  we  don’t  believe  in  forcing 
apart  by  compression.  Next,  we  have  used  phre- 
nico-exairesis with  excellent  results  where  the 
lower  lobes  of  the  lung  were  tuberculous.  It  seems 
to  us  that  we  get  far  better  quieting  of  that  par- 
ticular lung  by  phrenico-exairesis.  We  haven’t 
been  using  oleothorax,  as  the  French  have  advo- 
cated for  a long  time — I have  put  it  off  probably 
from  laziness.  I believe  that,  particularly  with 
the  gomenol,  has  a place  that  we  have  neglected 
in  the  treatment  of  pulmonary  tuberculosis. 

Our  results  with  thoracoplasty  have  been  good, 
and  I want  to  say  that  Dr.  Krock  is  exactly  right 
in  following  Archibold’s  statement — at  least,  he 
is  the  one  I attribute  the  statement  to — that 
thoracoplasty  is  not  being  done  except  in  the  pro- 
liferative type  and  the  type  that’s  making  good 
progress.  We  have  several  cases  of  thoracoplasty 
in  the  negroes,  notoriously  two  tuberculous  sub- 


jects who  are  alive  and  well  two  or  three  years 
after  the  operation.  I would  like  to  add  again 
that  apparently  the  operation  isn’t  a difficult  one. 
Several  operators  have  worked  for  me  on  various 
cases,  some  of  them  not  specially  trained  in  lung 
surgery,  and  they  have  gotten  by  with  it  exceed- 
ingly well.  They  have  always  done  the  operation 
in  at  least  two  stages,  and  I saw  Ochsner  do  the 
three-stage  operation. 

I feel  we  are  not  giving  enough  attention  to 
the  surgical  treatment  of  pulmonary  tuberculosis. 

DR.  KROCK,  in  closing:  I want  to  thank  Dr. 
Riley  and  Dr.  Jamison  for  their  kind  discussion  of 
this  paper.  Dr.  Jamison’s  last  statement  that 
we  are  not  doing  enough  of  this  work  in  the 
treatment  of  pulmonary  tuberculosis  was  my 
chief  reason  for  presenting  this  subject  to  you 
today.  As  be  told  you,  in  the  negro  the  patholog- 
ical type  of  tuberculosis  is  chiefly  the  exudative 
type,  which  responds  poorly  to  surgical  collapse 
therapy  of  any  type. 

Up  until  1925  less  than  300  thoracoplasties 
were  reported  from  this  country  while  in  Ger- 
many, Norway  and  Sweden,  several  thousand  had 
been  performed.  I think  that  early  surgery  will 
be  able  to  save  many  of  these  so-called  hopeless 
cases,  but  I cannot  agree  with  the  attitude  of 
some  authorities  who  perform  a phrenicectomy 
almost  as  soon  as  the  diagnosis  is  made  in  an 
early  apical  lesion.  I see  no  reason  for  perma- 
nently crippling  one  side  of  the  chest  for  the  rest 
of  that  patient’s  life  when  the  desired  collapse 
could  be  obtained  by  less  radical  measures.  A 
number  of  cases  have  recently  been  reported  in 
which  after  prolonged  treatment  by  artificial 
pneumothorax  the  collapsed  lung  was  allowed  to 
re-expand  and  the  patient  continued  to  remain 
well.  Restoration  of  function  after  phrenic  exere- 
sis  cannot  occur,  and  according  to  Matson  there 
is  a 25  per  cent  mortality  rate  attached  if  this 
patient  later  develops  a severe  bronchitis  or 
pneumonia  in  his  good  lung.  I believe  that  pneu- 
mothorax should  be  first  tried  in  the  majority  of 
cases,  and  if  after  2 or  3 months  no  improvement 
has  occurred,  then  more  radical  measures  should 
be  considered. 

♦ 

THE  ECOxNOMICAL  SIDE  OF  MEDICAL 
PRACTICE 

J.  S.  Wilson,  M.  D.,  Montieello 

In  a discussion  of  the  value  of  health  and 
medical  care  during  the  recent  AVorld  War, 
I heard  a vice-president  of  one  of  the  great 
railroads  say,  that  if  anyone  could  convince 
the  great  corporations  of  the  financial  value 
of  health,  and  show  them  it  cost  more  to  have 
disease  than  it  did  to  prevent  it  among  their 
employees,  they  would  all  immediately  put 
in  force  the  necessary  means  and  measures  to 
attain  this  end. 

This  statement  was  thoroughly  demon- 
strated by  the  excellent  health  of  the  Amer- 
ican army,  during  this  war,  and  has  been 
and  is  being  demonstrated  by  the  health  of 
the  employees  of  many  of  our  large  American 
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corporations  who  employ  larg'c  numbers  of 
trained  workers. 

That  the  citizens  of  all  civilized  nations  are 
s])ar(Ml  much  illness  with  its  physical  and 
mental  sntferiny  and  heavy  financial  losses, 
as  well  as  hi"h  death  rates,  and  thus  g'ain 
many  years  of  useful  and  happy  living.  Peo- 
]ile  who  lived  fifty  and  one  hundred  years 
ago  had  to  accept  as  a matter  of  course,  or 
as  they  often  did  as  a dispensation  of  Provi- 
dence, is  evident  to  anyone  who  will  study 
medical  history,  or  life  insurance  records. 

It  is  ai)parent  that  the  question  of  how  this 
has  been  brought  about,  by  whom,  and  at 
what  expense  is  pertinent. 

About  one  hundred  years  ago  smallpox  was 
rampant  in  the  world,  and  carried  a death 
rate  sometimes  as  high  as  50  per  cent  or 
above.  Tp  until  less  than  fifty  years  ago 
malaria  was  the  scourge  of  not  only  the  trop- 
ics, but  of  much  of  the  delta  parts  of  the 
tempei’ate  zones  of  the  earth.  It  is  just  a little 
more  than  thirty  years  since  yellow  fever,  the 
close  relative  of  malaria,  was  shoAvn  to  be  like 
malaria  in  being  carried  from  individual  to 
individual  by  the  bite  of  the  mo.squito,  and 
the  true  facts  with  typhoid  are  even  more 
recent. 

Today  these  and  many  other  devastating 
diseases  are  under  the  control  of  man,  or,  he 
knows  how  to  protect  himself  from  them,  and 
incidentally,  this  information  is  adding  much 
to  the  resources  of  the  world  by  making  the 
belt  around  the  globe  of  approximately  55  de- 
grees, which  we  call  the  Tropic,  and  Semi- 
Tropic  part  of  the  earth  habitable  to  the  white 
man  and  his  ever  active  brain. 

The  question  of  what  all  this  is  worth  in 
any  concrete  sum  or  comparison  is  too  gigan- 
tic for  me  to  try  to  estimate.  Suffice  it  to 
say,  that  the  life  expectancy  of  the  average 
American  child  at  birth  has  been  raised  al- 
most double  during  the  past  seventy-five  years, 
and  that  people  live  in  happiness  and  com- 
fort in  rich  delta  di.stricts  which  were  for- 
mally the  Avhite  man’s  graveyard,  and  have 
gained  nu;ch  from  the  control  of  many  other 
diseases  which  are  and  Avere  Avorld-Avide  in 
their  distribution. 

The  second  business  question  of  what  has 
all  this  cost,  as  comjAared  to  its  value,  is  per- 
tinent. 

We  might  say,  it  has  about  doubled  the  life 
of  the  average  American.  It  has  made  him 
happy  homes  in  rich  places  Avhere  he  formerly 


dared  not  live.  The  most  outstanding  exam- 
})le  of  this  last  is  the  success  of  the  Panama 
Canal  Avork. 

It  has  freed  the  average  individual  of  the 
scourge  of  smallpox,  typhoid,  malaria,  and 
many  other  similar  conditions,  Avith  their 
cost  of  pain,  disability,  financial  loss,  and 
death  rates.  Some  idea  of  this  saving  can  be 
had  Avhen  it  is  knoAvn  that  the  death  rate  of 
typhoid  in  the  United  States  is  approxi- 
mately 10  per  cent,  and  that  the  cost  of  the 
average  case  is  put  at  $235.00,  by  the  Amer- 
can  Life  Extension  Institute,  and  that  so  emi- 
nent an  authority  as  Dr.  Bass  of  Ncav  Orleans 
says  malaria  alone  costs  the  American  people 
one  hundred  million  dollars  a year,  and  an 
article  a feAV  years  ago  appearing  in  the 
National  Geographic  Magazine  said  that  in  a 
belt  of  approximately  55  degrees  around  the 
globe,  Avhich  is  the  home  of  malaria,  one  hun- 
dred million  people  die  annually  of  this  dis- 
ease. 

The  next  question  Avhich  arises  is,  by  Avhat 
means  and  by  Avhom  has  humanity  been  freed 
from  these  scourges  to  the  extent  Avhich  pre- 
vails at  present? 

There  is  one  ansAver  only  to  this  question. 
The  properly  trained  and  conscientious  medi- 
cal men  of  the  Avorld  have  Avrought  this  Avork, 
and  are  still  doing  it.  I do  not  knoAv  a single 
exception  to  this  statement. 

The  next  question  that  arises  is,  at  Avhat 
cost  and  to  whom  has  this  Avork  been  done, 
and  Avhat  are  its  returns? 

The  costs  for  these  benefits  to  humanity  are 
many.  They  have  cost  large  sums  of  money, 
but  in  return  for  this  money  they  hav'e  made 
possible  such  things  as  the  construction  and 
operation  of  the  Panama  Canal,  the  living- 
in  the  Tropics  by  the  white  man,  and  reaping 
from  the  rich  tropical  soil  many  necessities 
and  luxuries  of  life.  Also  this  AA'ork  has  re- 
duced the  time  lost  from  preventable  illnesses 
and  their  financial  costs.  This  alone  is  prob- 
ably more  valuable  than  the  cost  of  its  at- 
tainment. Not  alone  have  these  benefits  to 
mankind  cost  money,  but  they  have  cost  much 
practically  of  a sacrificial  nature.  Witness 
in  this  connection  the  fact  that  Avhen  Sir 
Patrick  Manson  Avas  convinced  that  the  mos- 
(juito  Avas  the  true  purA^eyor  of  malaria,  he 
greAv  young  mosquitoes  in  Rome,  infected 
them  by  feeding  them  malarial  blood,  then 
sent  them  to  London,  and  his  son  alloAved 
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these  infected  mosquitoes  to  bite  him  and  his 
classmates  and  developed  malaria. 

Also,  the  fact  that  in  1898,  Avhen  Dr.  Chas. 
Finley  told  the  American  authorities  that  he 
felt  that  the  mosquito  Avas  intermediary  in 
transmitting'  yelloAv  fever,  these  {diysicians 
carried  out  the  most  dangeroiis  ex])eriments 
upon  themselves,  Avhich  resulted  in  the  death 
of  Dr.  Jess  W.  Lazear  and  the  very  serious 
illness  of  Dr.  Carroll.  The  recent  death  from 
yelloAV  fever,  Avhile  studying  it  in  South 
Africa,  of  the  brilliant  little  Japanese  physi- 
cian, Noguchi,  adds  another  ])hysician  martyr, 
as  the  cost  of  these  Avorkers  and  mankind’s 
benefactor. 

Much  is  being  said  and  Avritten  today  about 
the  costs  of  medical  care,  and  much  unrest 
preA'ails  among  the  laiety  and  the  profession 
in  regard  to  the  econoniical  outlook. 

AVhen  the  facts  are  remembered  that  the 
medical  man,  and  the  medical  man  alone,  has 
brought  as  much  concrete  value  and  freedom 
from  suffering  and  danger  as  has  been  shoAA’n, 
it  AA'Ould  seem  that  a grateful  Avorld  Avould  be 
ready  to,  at  least,  reAvard  him  for  his  AA’ork  by 
a reasonable  guarantee  of  his  economical 
existence.  But  such  are  not  the  facts.  In  the 
United  States  today,  there  is  ]n'obably  more 
unrest  about  this  thing  than  CA'er  in  history. 
AVhy  should  this  be,  after  so  brilliant  accom- 
plishments as  the  medical  body  has  behind  it? 
Apparently  the  reasons  are  many. 

One  of  the  fir.st,  AA-hieh  Ave  as  medical  men 
should  consider,  are  there  any  short  comings 
AA’ithin  our  oavu  ranks?  That  some  physicians 
are  unscrupulous  and  take  adA'antages  of  their 
oi)portunities  cannot  be  denied,  but  one  thing 
AA-e  can  contend,  unscrupulous  physicians  are 
no  more  numerous  than  unscrupulous  men  in 
other  aA'ocations  of  life. 

Another  thing,  organized  medicine  is  con- 
stantly trying  to  clean  its  OAAm  household  of 
fraudulent  members  by  CA'cry  means  at  its 
command  and  this  is  not  A’ery  evident  in 
other  aA'ocations  of  life.  This,  to  my  mind, 
should  he  prosecuted  to  the  fullest  extent,  and 
more  of  Ais  aa’Iio  can  be  persuaded  to  accept 
the  golden  rule  as  our  guide,  the  better  for 
ourselves  and  our  peojile. 

Another  cause  of  complaint  about  the  cost 
of  medical  care  is  the  pure  fakers.  In  other 
AA'ords,  the  counterfeiters.  Since  it  is  knoAAm 
that  nothing  AA’hich  is  not  genuine  is  ever 
counterfeited,  it  should  be  an  honor  to  medi- 
cal men  to  consider  the  fact  that  today  aa'c 


probably  haA^e  more  counterfeiters  than  any 
group  of  men  in  the  Avorld. 

In  AA’itness  of  this  fact,  take  the  group  of 
them  and  Ave  find  from  above  doAA'nAA^ard^such 
as  eclectics,  homeopaths,  etc.,  on  doAvn  to  the 
vilest  Auilture  to  prey  on  any  people,  as  ex- 
emplified by  chiropractors,  cancer  cure  fak- 
ers, etc.  I realize  that  in  the  tAvo  first  named 
groups,  fine  men  are  found,  but,  I contend, 
that  they  are  those  aa’Iio  haA'e  climhed  into  this 
sanctuary  by  a side  door,  and  have  not  come 
up  the  straight  and  narroAv  and  more  diffi- 
cult Avay  of  a regular  medical  education  and 
it  is  a knoAvn  fact  that  from  these  irregulars 
most  of  the  fraudulent  practitioners  of  the 
country  are  found.  If  any  doubt  exists  in 
this  last  statement,  the  experience  of  our  oaa’u 
State  and  that  of  Connecticut,  in  incompetents 
attempting  to  he  licensed  from  schools  AA'hich 
Avere  Avorse  than  a farce,  by  the  boards  repre- 
senting these  cults,  may  be  cited. 

Just  hoAV  much  these  irregulars  cost  the 
American  peojJe,  that  they  charge  up  to  the 
cost  of  medical  care,  I AA’ould  like  to  knoAv, 
but  usually  against  it,  the  cost  of  hospitals, 
medical  schools,  and  many  other  activities 
such  as  {)ublie  health  AA’ork  is  charged. 

Is  it  a square  deal  to  charge  all  these  Amry- 
ing  things  uji  to  one  group  of  men,  Avho  haA-e, 
and  still  are  doing  their  utmost  to  stifle  their 
OAA’n  incomes  from  aetiA-e  practice  by  ne\Tr 
ceasing  to  carry  on  prophylaxis  for  the  bene- 
fit of  mankind  generally.  Another  thing, 
hoAv  much  has  eA'er  been  done  by  any  of  these 
cultists,  for  any  community,  AAffien  calamity 
overtook  it?  Who  CA^er  heard  of  a chiroprac- 
tor doing  anything  during  flood,  famine,  or 
jie.stilence?  Or,  aa'Iio  CA'er  kncAA’  of  any  of 
these  donating  anything  for  such  Avork?  To- 
day, there  is  a scare  of  State  medicine  evi- 
dent in  medical  circles.  Are  there  any  activi- 
ties in  this  direction  noAV?  The  ansAver  is, 
yes.  Taa'o  such  actiA'ities  are  CA'ident.  They 
are  the  usual  public  health  Avork  done  by  a 
doctor  and  nurse  in  a county,  and  often  by 
a sanitary  Avorker,  aa'Iio  is  a non-medical  indi- 
vidual. The  other  activity  mentioned,  is  the 
enormous  amount  of  medical  serA'ice  and  hos- 
pitalization being  furnished  free  to  the  indi- 
A'idual,  and  paid  for  by  the  taxpayers  of  the 
land  to  ex-soldiers  of  the  World  War. 

I,  myself,  am  an  ex-service  man,  AA’as  not 
conscripted,  served  eight  months  overseas, 
much  of  this  time  under  German  shellfire  and 
consfantly  subject  to  airplane  raids,  besides 
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(•rossiii<i'  the  seas  at  a time  Avhen  submarine 
aetivities  were  at  their  gi-oatest,  aiul  I feel 
that  this  jiives  me  a right  to  express  myself, 
free  from  bias,  on  this  vexatious  (piestiou. 

My  inpu'essions  are  that  the  (Tovernment 
should  care  for  to  the  fullest  extent,  those 
disabled  by  their  service,  or  for  widows  or 
orjihaus  of  those  who  lost  their  lives  in  the 
service.  But,  today,  many  men  are  receiving- 
huge  amounts  of  money  from  the  taxation  on 
the  man  who  is  carrying-  on  the  day’s  Avork 
almost  crushing-,  and  many  of  these  same  men 
never  saw  a ship,  or  had  a casualty,  and  I 
knoAV  from  examining'  majiy  of  them  that 
they  are  in  as  good  jdiysical  condition  as 
they  would  have  been  if  they  had  ne\'er  seen 
a uniform.  It  is  this  last  cla.ss  of  men  Avho 
are  helping  make  the  burden  of  the  taxpayer, 
and  the  load  of  the  average  doctor,  lieaA'y  to 
bear,  and  my  contention  is  they  are  not  enti- 
tled to  it,  and  1 am  one  of  them.  Another 
thing,  there  Avas  otfered  by  the  American  Med- 
ical Association  recently  the  “Shoulders” 
plan  of  medical  care  of  ex-service  men,  Avhich 
Avould  have  saA'ed  the  taxpayers  of  this  gov- 
ernment many  millions  of  dollars,  and  avouI  1 
have  giA'en  the  veterans  better  care  than  they 
are  receiving,  but  the  politicians  haA'e  seen 
fit  to  decline  this  and  to  go  on  Avith  an  orgy 
of  spending,  Avhich  can  only  come  from  the 
tax])ayer,  Avho  is  doing-  the  day’s  Avork. 

In  this  connection  the  fact  is  evident,  that 
Ave  are  in  dire  need  of  real  men  today,  Avho 
are  not  only  patriotic  at  parades  and  political 
meetings,  but  are  ready  to  serA^e  their  county 
today  by  doing  an  honest  day’s  Avork  for  their 
living,  and  not  trying  to  exti'act  this  from  the 
pockets  of  the  taxpayers  by  AA’ay  of  the  poli- 
tician in  Congress.  Another  feature  is  the 
fact  that  this  whole  .system  of  practice  is 
political,  and  as  rotten  as  our  State  and 
National  politics  are  today,  and  it  is  often 
said  that  the  men  holding  these  appointments 
could  scarcely  make  a living  in  competition 
Avith  any  ordinary  group  of  practitioners. 

We,  of  the  medical  profession,  believe  that 
there  are  men  in  our  ranks  Avho  are  best 
trained  and  suited  to  carry  on  any  kind  of 
health  Avork,  be  it  preventative,  or  curative, 
and  Ave  further  believe  that  the  finest  things 
in  our  profession,  and  the  greate.st  benefits 
of  it  to  our  ]Aeople,  Avill  be  lost  if  Ave  are  in  any 
AAmy  made  the  tool  of  politicians  and  ])aAvned 
as  political  reAvards  to  those  Avho  happen  to  be 
in  authority. 


Summai-izing  these  random  statements,  we 
can  say,  that  Ave  believe  the  best  services  to 
the  American  jieople  have  l)een  done  in  the 
])ast,  and  Avill  continue  to  be  done  in  the 
fill  lire,  and  at  the  least  cost  to  the  people,  by 
the  practitioner  of  medicine  avIio  oavus  his 
OAvn  .soul  and  is  free  from  political  control 
to  do  as  he  and  his  iieojile  see  best.  We  feel 
that  the  benefits  to  our  people  derived  from 
our  activities  are  more  than  Ave  have  cost 
them.  We  resent  having  the  costs  of  the  cul- 
tists,  the  unnecessary  cost  of  medical  care  of 
individuals  Avho  are  not  entitled  to  it  more 
than  the  average  citizen,  layed  at  our  door, 
Avhen  this  becomes  unbearable  to  the  over- 
Imrdened  taxpayers.  We  feel  that  it  is 
economy  to  maintain  a high  state  of  efficiency 
in  our  own  ranks,  and  the  devestation  of  ejii- 
demics  of  disease  in  the  past  proA^es  this  to 
be  a fact. 

We  feel  that  our  entire  body  should  not  be 
blamed  if  a small  minority  of  us  jirove  that 
mercenary  motives  impel  them  in  our  midst, 
and  that  our  jiast  history  of  charity  Avork,  to 
those  unable  to  pay  for  same  and  to  the  gen- 
eral public,  in  time  of  calamity,  is  proof 
enough  that  the  average  American  jihysician 
can  be  trusted  to  Avork  out  his  OAvn  salva- 
tion and  render  a better  service  than  he  ever 
Avill  under  the  debasing  influence  of  ]M)litical 
influence  in  any  form  of  State  control,  Avhich 
under  our  system  of  government  actually 
means  political  conti-ol.  That  such  as  this 
Avill  destroy  the  sacred  relation  of  physician 
to  patient,  and  lower  the  standard  of  efficiency 
to  such  extent  that  our  ])rogress  Avill  be  re- 
tarded many  years. 

That  changes  are  coming  is  evident  to  any 
observer,  and  doctors  ahvays  progressive, 
should  never  hinder  jAi-ogress,  but  study  Avays 
to  render  better  .seiwice. 

That  medical  service  in  large  is  a commod- 
ity, Avhich  must  be  ])aid  for  by  some  one  is 
evident.  Should  this  be  taken  over  by  the 
State,  as  in  some  European  countries,  is  even 
noAv  l)eing  considered  by  many. 

That  this  Avould  loAver  the  cpiality  of  pres- 
ent service  is  equally  as  evident  to  those  prop- 
erly informed. 

That  like  other  commodities,  medical  ser- 
A'ice  Avill  about  e(iual  in  quality  the  amount 
paid  for  it.  No  one  Avould  expect  to  obtain 
as  good  a hat  or  pair  of  shoes  for  .$1.00  as  he 
Avould  for  $10.00,  likeAvise,  no  one  need  ex- 
pect the  high  type  and  costly  medical  service 
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rendered  in  the  Ihiited  States  during  the  past 
years  at  the  price  of  the  old  cross-roads  coun- 
try doctor,  -with  his  inadequate  training  and 
equi])ment. 

We  hear  much  lament  at  the  passing  of 
this  old  type  doctor;  the  true  reason  is  his 
day  has  passed,  and  those  who  lament  his 
passing  would  not  use  him  if  he  were  still 
here,  because  they  demand  better  service  than 
his  renumeration  would  produce. 

There  are  only  two  things  to  offer  in  solu- 
tion of  these  problems.  They  are,  render  a 
lower  and  less  expensive  service,  with  its 
inevitable  loss  of  health  and  life,  or  keep  our 
faces  to  the  sky,  rendering  a continually  bet- 
ter service  as  our  scientific  findings  point  the 
way,  and  the  populace  find  some  way  in  which 
to  pay  the  costs  of  this  better  service.  We 
believe  the  latter  is  better  for  the  world  and 
constitutes  true  economy. 

♦ 

THE  KLINE  TEST  FOR  SYPHILIS* 
Euclid  M.  Smith,  M.  D. 

Wade  Clinic,  Hot  Sjirings 

Modern  methods  of  treatment  have  changed 
the  entire  clinical  picture  of  syphilis,  making 
an  already  obscure  disea.se  increasingly  diffi- 
cult to  diagnose.  At  the  present  time  the 
serological  findings  are  of  a great  deal  more 
importance  in  establishing  a diagnosis  of  lue.s 
than  ever  before,  but  unfortunately  our  sero- 
logical tests  are  not  standardized  and  the 
older  and  hitherto  dependable  tests  have  been 
found  to  be  lacking  in  a varying  percentage 
of  cases. 

Within  the  past  few  years  a great  many 
new  tests  and  modifications  of  the  older  ones 
have  appeared  with  differing  claims  as  to  their 
value. 

The  Kline  test  has  perhaps  received  more 
consideration  from  both  clinicians  and  labora- 
tory workers  than  any  of  the  new'er  serological 
reactions  for  syphilis.  It  pos.sesses  distinct 
advantages  over  the  other  tests.  Kline’s 
method  of  extracting  the  antigen  give  us  a 
more  stable  and  refined  product  than  any  of 
the  other  methods  of  antigen  extraction.  The 
simplicity  of  the  Kline  technic  with  the  corre- 
s])onding  decrease  in  source  of  error  makes  it 
a very  desirable  laboratory  procedure.  It  is 

*Read  before  the  Fifty-seventh  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Little 
Rock,  April  5,  6,  7,  1932. 


read  microscopically  and  therefore  gives  a 
more  accurate  and  uniform  reading. 

A great  deal  of  experimental  work  has  been 
done  in  an  effort  to  establish  the  true  value 
of  the  Kline  test  in  the  serological  diagnosis 
of  .syphilis.  Due  to  a lack  of  standardization 
of  the  other  tests  to  which  the  Kline  was  com- 
pared, or,  as  is  the  case  in  some  few  instances, 
an  improiier  conception  of  the  Kline  technic, 
there  is  at  the  present  time  a marked  differ- 
ence of  opinion  among  competent  authorities 
as  to  its  true  value. 

In  order  to  arrive  at  a more  proper  evalua- 
tion of  the  Kline  test,  a comparative  study 
between  it,  the  Kahn  and  the  Kolmer  modifi- 
cation of  the  AYassermann  reaction  was  done 
on  3,600  blood  specimens.  The  latter  were 
selected  as  the  most  dependable  and  standard- 
ized of  any  other  reactions.  The  work  was 
done  in  the  United  States  Public  Health  Clinic 
at  Hot  Springs  on  unselected  sera  taken  rou- 
tinely. These  sera  were  inactivated  at  37  de- 
grees centigrade  for  thirty  minutes.  The  Kol- 
mer and  Kahn  were  run  according  to  their 
respective  technics.  The  Kline  emulsion  was 
made  iqi  according  to  the  formula  in  Novem- 
ber number  of  Am.  Jour,  of  Clinical  and  Lab- 
oratory Medicine.  The  antigen  was  obtained 
from  La  Motte  Chemical  Co.,  Baltimore,  Md. 

To  0.85  CCS.  distilled  water  (Ph.  about  6) 
was  added  1.0  cc.  of  1 per  cent  cholesterin 
(dissolved  in  absolute  ethyl  alcohol)  and 
shaken  for  one  minute.  To  this  was  added 
0.1  cc.  of  antigen  and  this  was  .shaken  for  one 
minute.  Then  2.45  cc.  of  0.85  per  cent  sodium 
chloride  solution  (Ph.  about  6)  Avas  added. 
Then  again  the  mixture  Avas  shaken  for  one 
minute. 

The  diagnostic  emulsion  Avas  made  by  plac- 
ing 1 cc.  or  more  of  the  above  in  a narroAv 
te.st  tube  (12  mm.  inside  diameter)  in  a water 
bath  at  35  degrees  centigrade  for  fifteen  min- 
utes. The  heated  emulsion  Avas  then  ready  for 
use. 

The  emulsion  for  the  exclusion  test  Avas 
made  by  placing  2 cc.  of  the  first  solution  in 
a narroAV  test  tube  (12  mm.  inside  diameter) 
in  a Avater  bath  at  56  degrees  centigrade  for 
fifteen  minutes.  Then  it  was  poured  into  a 
3x1  tube  and  centrifuged  for  fifteen  minutes 
at  about  1,000  rotations  iier  minute.  The 
fluid  Avas  then  decanted  and  Avith  the  tube  in- 
A'erted  the  inside  of  the  tube  Avas  dried  Avith 
cloth  almost  to  the  leA’el  of  the  sediment.  To 
this  sediment  there  AA’as  added  1.5  cc.  of  .85 
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])er  cent  sodium  chloride  solution.  The  mix- 
ture was  then  transferred  to  a narrow  tube 
for  use. 

Before  jjoin*;  into  a discussion  of  the  find- 
ings in  this  series  of  blood  si)eciniens  tested, 
it  might  be  well  to  briefly  review  the  nature 
and  mechanism  of  the  Kline  test.  It  is  a 
precipitine  reaction  brought  about  by  the  ad- 
dition of  the  antigen  to  a hydi’ophobic  colloi- 
dal solution  of  cholesterol.  The  antigen  coats 
the  cholesterol  particles,  and  in  the  presence 
of  the  syphilitic  antibody  these  particles  ag- 
glutinate. The  degree  of  agglutination  de- 
pends upon  the  strength  of  the  antibody 
present. 

Of  the  3,600  specimens  tested,  2,039  were 
negative  and  962  were  positive  in  all  three 
tests,  thus  giving  a complete  agreement  on 
30,001  tests  or  83.69  per  cent.  The  AVasser- 
mann  and  Kline  agreed  in  87.09  per  cent  in 
the  Kahn  and  Kline  in  84.69  per  cent;  the 
Wassermann  and  Kahn  in  90.21  per  cent. 

599  or  16.31  per  cent  of  the  sera  tested 
failed  to  agree  in  one  or  more  of  the  three 
reactions.  These  sera  were  classified  as  proven 
luetic  treated  or  untreated ; doubtful  luetic, 
treated  or  untreated ; and  non-luetic.  By 
proven  luetic  is  meant  those  cases  giving  his- 
tory of  previous  positive  AVassermann  or  dark 
field  with  well  defined  symptoms  of  lues  with 
history  of  lesion  or  later  agreement  in  posi- 
tive serological  tests.  By  doubtful  luetic  I 


mean  cases  having  vague  symptoms  of  lues,  or 
history  of  sus]ucious  lesion  or  no  well  defined 
positive  serological  reactions.  The  non-luetic 
were  those  cases  wherein  the  serological  find- 
ings were  the  only  evidence  of  lues.  By  treated 
cases  is  meant  those  who  had  had  previous 
treatment,  or  were  under  treatment  at  time 
of  test ; and  by  untreated  I refer  to  those  who 
have  had  no  treatment  whatsoever. 

In  conclusion  I wish  to  say  that  this  w’ork 
proves  the  Kline  to  be  an  accxirate  and  de- 
pendable serological  test  for  syphilis,  having 
certain  distinct  advantages  over  the  Kahn  and 
Kolmer  AVassermann ; in  that  the  simplicity 
of  the  Kline  technic  and  stability  of  the  anti- 
gen decreases  the  source  of  error  and  makes 
it  a desirable  laboratory  procedure.  The 
microscopic  reading  increases  the  accuracy 
and  uniformity  of  interpretation.  The  Kline 
test  remains  positive  in  treated  cases  of  syph- 
ilis longer  than  either  the  Kahn  or  the  Kolmer 
modification  of  the  AVassermann  reaction.  The 
Kline  test  is  positive  in  a certain  number  of 
chronic  untreated  cases  of  .syphilis  that  give 
negative  AVassermann  and  Kahn’s.  How- 
ever, there  is  a smaller  number  of  chronic  un- 
treated cases  of  syphilis  that  give  negative 
Klines  and  positive  AVassermann  and  Kahns. 
This  percentage  of  agreement  and  disagree- 
ment agree  approximately  with  the  compara- 
tive studies  done  by  other  investigators. 


TYPE 

No. 

Per 

Cent 

Proven 

Treat. 

Proven 

Untreat. 

Doubt 

Treat. 

Doubt 

XJntreat. 

Non- 

Luetic 

1—,  2—  KL. 

NEG.  WR.  NEG.  KA 

212 

35.45 

144 

16 

16 

4 

12 

1—,  2—,  Kl. 

POS.  WR.  NEG.  KN 

42 

7 

32 

0 

10 

0 

0 

1—,  2—,  Kl. 

NEG.  WR.  POS.  KN. 

34 

5.59 

22 

3 

4 

5 

0 

POS.  KL. 

NEG.  WR.  NEG.  KN 

80 

13.35 

62 

0 

14 

0 

4 

POS.  KL. 

POS.  WR.  NEG.  KN 

92 

15.35 

78 

0 

14 

0 

0 

POS.  KL. 

NEG.  WR.  POS.  KN 

34 

5.59 

26 

2 

2 

4 

0 

NEG.  KL. 

POS.  WR.  POS.  KN 

20 

4.34 

20 

0 

6 

0 

0 

NEG.  KL. 

POS.  WR.  NEG.  KN 

.00 

9.34 

32 

0 

22 

0 

2 

NEG.  KL. 

NEG.  WR.  POS.  KN 

23 

3.5 

10 

0 

8 

5 

0 

DISCUSSION 

DR.  D.  AV.  GOLDSTEIN,  Fort  Smith:  In  the 
evaluation  of  the  laboratory  tests,  I believe  you 
should  consider  the  individual  who  does  the  test- 
ing. The  work  of  Doctor  Smith  to  my  mind  is 
conclusive  evidence  that  the  Kline  test  has  its 
place  in  his  work  and  by  Doctor  Smith,  but  if 


we  are  going  to  get  anywhere  with  tests  for 
syphilis,  we  should  have  a standard  technic. 
The  training  and  skill  of  the  laboratory  worker 
must  be  considered.  It  is  a serious  matter  for 
us  to  send  a specimen  to  the  laboi-atory  expecting 
the  laboratory  to  make  the  diagnosis.  I do  not 
believe  in  entirely  disregarding  the  therapeutic 
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test  in  all  but  primary  and  secondary  syphilis. 
I do  not  believe  the  average  individual  or  the 
average  laboratory  worker  should  do  any  indi- 
vidual test  to  the  exclusion  of  other  tests.  They 
should  be  checked  whether  by  the  Kahn  and 
Kolmer  or  the  Kline  and  the  Kahn. 

In  talking  with  Doctor  Smith,  he  tells  me  that 
before  his  test  was  accepted  by  Doctor  Kline,  he 
did  over  1,000  tests,  and  that  Doctor  Kline  en- 
tirely disregarded  in  some  cases  even  a 2 plus 
report.  The  simplicity  of  the  Kline  test  makes 
it  a dangerous  test  for  the  average  individual 
to  do.  One  will  go  wrong  unless  he  has  the  ex- 
perience that  Doctor  Smith  has  had.  There  is  a 
distinct  place  for  the  Kline  test,  especially  be- 
fore transfusion,  because  you  can  do  the  test 
quickly  and  you  have  your  report,  and  then  you 
can  go  ahead  with  the  transfusion.  It  is  accepted 
as  a standard  technic. 

DR.  D.  A.  RHINEHART,  Little  Rock;  Dr. 
Goldstein’s  point  that  no  reliance  on  any  one 
serological  test  should  be  absolute  is  well  taken. 
It  is  wise  to  run  more  than  one  of  these  tests. 
That  was  very  strikingly  shown,  I think,  in  Dr. 
Smith’s  tables,  for  many  of  the  proved  cases  of 
syphilis  gave  a negative  test  by  one  method  and 
a positive  test  by  another. 

MR.  H.  V.  STEWART,  Director  of  the  State 
Hygienic  Laboratory:  In  a comparative  study 
of  the  Kline  and  Wassermann  tests  made  by  the 
State  Hygienic  Laboratory,  we  learned  that  with 
222  Kline  positives,  1,  2,  3,  or  4 plus  Wassermann 
negative  sera,  there  were  69  per  cent  of  the  pa- 
tients that  were  either  then  taking  or  had  had 
treatment.  Doctor  Smith’s  studies  disclose  that 
of  326  Kline  positive  and  Wassermann  negative 
sera  249  or  76  per  cent  were  known  syphilitics. 
This  one  phase  of  the  two  studies  shows  conclu- 
sively that  the  Wassermann  test  is  not  the  all- 
round reliable  test  we  have  been  taking  it  to  be 
but  that  a more  sensitive  test  must  be  used  as 
a guide  to  determine  when  and  where  ti’eatment 
should  be  considered  adequate. 

DR.  SMITH,  in  closing: 

I agree  with  Dr.  Goldstein  that  the  value  of  any 
laboratory  procedure  depends  to  a large  extent 
upon  the  training  and  experience  of  the  techni- 
cian. This  is  particularly  true  of  the  Kline  test. 
However,  I wish  to  say  that  the  simplicity  of  the 
technic  and  the  stability  of  the  Kline  antigen 
gives  the  Kline  test  distinct  advantages  over 
many  of  the  other  serological  tests  for  syphilis; 
and  in  the  hands  of  laboratory  workers  by  and 
large  it  will  be  possible  to  achieve  a greater  de- 
gree of  standardization. 

The  results  of  this  work  show  that  the  Kline 
test  has  distinct  advantages  over  the  Kolmer 
Wassermann  and  Kahn  tests.  However,  it  can- 
not be  accepted  as  the  ultimate  serological  diag- 
nosis for  syphilis  because  both  the  Kolmer  Was- 
sermann and  Kahn  test  picked  up  cases  of  syph- 
ilis that  were  negative  to  the  Kline  reaction;  but 
the  accuracy  of  this  test  is  unquestioned  and  its 
value  has  been  proven  in  this  work,  and  also 
many  others.  To  my  mind  the  Kline  test  has  its 
place  in  the  serological  diagnosis  of  syphilis,  and 
in  doubtful  cases  the  patient  will  not  be  receiv- 
ing the  full  benefit  of  our  serological  knowledge 
unless  the  Kline  test  is  made.  I wish  to  thank 
Dr.  Goldstein  and  Mr.  Stewart  for  their  discus- 
sion of  this  paper. 


ARTHRITIS?  MAYBE  RHEUMATISM! 

TWO  xiRE  SYxXOXYMOUS 

Rheumatism  or  arthritis?  There  is  no  dif- 
ference ; the  terms  are  synonymous.  Not  even 
in  degree  is  there  a difference. 

The  derivation  of  the  word  arthritis  would 
indicate  that  it  means  inflammation  of  a joint 
(arthron,  joint;  iiis,  in  the  nature  of,  or  in- 
flammation of).  Actually,  arthritis  is  a term 
used  to  designate  a constitutional  disturbance 
that  manifests  itself  by  inflammation  of  the 
various  bony  and  soft  tissues  which  go  to 
make  up  a joint  or  Avhich  lie  over  or  close  to 
a joint. 

In  nearly  all  instances  arthritis  is  caused 
by  a germ.  The  old  theories  of  excess  of  red 
meat  in  the  diet  and  uric  acid  as  a cause  are 
no  longer  countenanced ; and  such  factors  as 
dam])ness  and  exposure  to  cold,  heredity  and 
glandular  disturbance,  while  extremely  im- 
portant as  predis])Osing  causes,  are  not  really 
at  the  bottom  of  the  trouble. 

If  the  germ  attacks  the  joints  the  disease 
is  called  arthritis;  if  the  same  germ  attacks 
the  muscle  it  ])roduces  myositis,  of  which  lum- 
bago is  an  example ; if  it  attacks  a nerve, 
neuritis  results. 

Hydrotherapy,  physical  therapy,  gentle 
massage,  heat,  vaccines  and  various  measures 
to  increase  the  patient’s  resistance  must  be 
employed.  A liberal  diet  is  insisted  on,  par- 
ticularly generous  with  reference  to  meat, 
fruit,  eggs  and  milk.  Dry,  warm  climates  are 
distinctly  helpful.  Worry  militates  against 
the  ])atient’s  recovery  frequently  and  should 
be  combated  Avith  proper  measures.  Dr.  Mau- 
rice E.  Lautman,  Hot  Si^rings  National  Park, 
x\rk.,  discusses  the  causes  of  arthritis  and  sug- 
gests medical  treatment  in  the  February 
II  ygeia. 


The  58th  Annual  Session  of 
the  Arkansas  Medical  Society 
will  be  held 
May  2,  3,  4,  1933 
Hot  Springs  National  Park 
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Editorial 


ARKANSAS  31  ED  I CAL  SOCIETY 
C()3IMIT'rEE  ON  3IEI)ICAL 
LEGISLATION 


It  i.s  the  purpose  of  this  coiuinittee  to  keej)  the 
])rofession  informed  from  time  to  time  as 
to  the  ])ro])ose(l  legislation  affecting  the 
medical  jirofession  of  this  State.  These 
hulletins  will  he  forwarded  to  the  Secre- 
taries of  the  County  Medical  Societies,  and 
others  who  might  he  interested,  as  fre- 
(piently  as  it  is  deemed  nece.ssary  to  keep 
the  memhers  of  the  medical  profe.ssion  ad- 
vised. 

It  is  suggested  that  the  secretaries  of  the 
County  Societies  get  in  touch  with  the  mem- 
hership  and  inform  them  of  the  matters  we 
take  up  in  these  hulletins  in  order  that  the 
local  doctors  may  discuss  these  matters  with 
their  Senators  and  Reiiresentatives  when  con- 
tacted. 

In  The  House 

House  Bill  No.  118  (Nyherg),  having 
for  its  juirpose  the  rejieal  of  the  law  ]u-ovid- 
ing  a tax  of  2.5  cents  per  thou.sand  on  cigar- 
ettes (1-2  cent  per  package)  for  the  ])ur]iose 
of  paying  off  bonds  which  the  trustees  of  the 
T.  of  A.  were  authorized  to  issue  for  building 
juirposes.  It  was  projiosed  that  bonds  in  an 
amount  of  $1,000,000.00  be  issued,  to  be  di- 
vided $725,000.00  to  the  T.  of  A.  at  Fayette- 
ville and  $275,000.00  to  the  medical  school  at 
Little  Rock.  This  hill  is  now  before  the  Com- 
mittee on  Education. 

Naturally  we  are  very  much  interested  in 
this  bill  since  it  cuts  off  the  funds  intended 
to  ludld  a medical  school  building  in  Tjittle 
Rock.  About  70  per  cent  of  the  doctors  in 
Arkansas  are  graduates  of  this  medical  school 
and  if  this  school  is  not  maintained  it  will 
only  be  a matter  of  a few  years  until  a dearth 
of  doctors  in  this  State  will  he  effected. 

House  Bill  No.  159  (Watkins),  diverts 
the  funds  arising  from  the  1-2  cent  cigarette 
tax,  for  Fniversity  building  i)urposes,  to  the 
common  school  fund.  Committee  on  Educa- 
tion. (Act  No.  18,  1931.) 

Naturally  we  are  against  this  bill  for  the 
same  reason  that  we  are  against  House  Bill 
No.  118. 

House  Bill  No.  242  (Reynolds),  provides 
that  all  records  of  births  and  deaths  shall  be 
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on  file  with  the  State  Registrar  of  vital  statis- 
tics, and  also  with  county  clerks.  “Commit- 
tee on  Public  Health  and  Practice  of  Medi- 
cine.” 

We  cannot  see  the  occasion  for  such  a law 
as  this  bill  would  provide.  It  would  require 
double  the  amount  of  red-tape  and  the  keep- 
ing of  records  of  vital  statistics,  and  if  an 
error  should  be  made  in  filling  out  one  of 
these  certificates  it  would  be  up  to  the  doctor 
to  go  to  the  courthouse  and  correct  the  error 
on  that  co])y  also.  Moreover,  there  is  no  pro- 
vision to  take  care  of  the  extra  expenditure 
for  postage.  In  short,  it  would  increase  the 
time,  work  and  expense  to  the  doctor  and  for 
no  good  reason,  as  we  see  it. 

House  Bill  No.  173  (Lee),  provides  that  the 
Board  of  Control  of  the  U.  of  A.,  which  now 
has  supervision  over  the  State  Veterinarian, 
shall  be  transferred  to  the  State  Board  of 
Health.  (The  Committee  on  Public  Health 
recommended  that  the  bill  be  postponed  until 
a new  bill  could  be  introduced,  ])roviding  for 
a boai’d  of  live  stock  welfare.) 

After  all  we  are  not  particularly  interested 
in  this  bill. 

House  Bill  No.  200  (Murphy),  defines  “op- 
tometry,” as  “the  emidoyment  of  any  method 
or  means,  other  than  the  use  of  drugs,  medi- 
cine or  surgery,  for  the  diagnosis  of  any  opti- 
cal defect,  deficiency  or  deformity,  or  visual 
or  muscular  anomaly  of  the  visual  sy.steni,  or 
the  prescribing  or  the  adoption  or  the  dupli- 
cation of  lenses,  prisms,  or  ocular  exercises 
for  the  correction,  relief,  or  aid  of  the  visual 
functions,”  and  prohibits  peddlers  from  sell- 
ing spectacles.  The  bill  specifically  excludes 
doctors  from  its  provisions,  so  that  doctors 
can  continue  to  prescribe  for  defective  vision. 
(Committee  on  Public  Health  and  Practice 
of  Medicine.) 

This  bill  has  been  carefully  studied  by  our 
legal  adviser,  Mr.  Peter  A.  Deisch,  as  well  as 
a group  of  eye,  ear,  nose  and  throat  special- 
ists, and  since  it  has  been  found  that  it  does 
not  affect  the  medical  profession  in  any  way 
we  offer  no  objections  to  its  passage. 

House  Bill  No.  326  (Smith  of  Pulaski), 
aj^propriates  $15,000.00  from  the  1-2  cent 
cigarette  tax  fund  for  the  purchase  of  a build- 
ing site  for  a medical  school.  “Budget  Com- 
mittee.” 

We  heartily  recommend  the  ])assage  of  this 
bill  since  it  will  mark  the  beginning  of  new 
physical  pro})erties  for  our  medical  school. 


House  Bill  No.  362  (Crumpler),  provides 
for  a board  of  barber  examiners  to  set  up  and 
enforce  standards  of  barbering  and  sanita- 
tion. The  bill  was  considered  by  the  Com- 
mittee on  Public  Health,  postponed  to  give 
opportunity  to  the  author  to  confer  with  a 
committee  from  this  Society  to  see  that  proper 
safeguards  were  provided  so  as  to  prevent 
barbers  from  doing  any  minor  surgical  work, 
etc.  (Committee  on  Public  Health  and  Prac- 
tice of  Medicine.) 

We  will  report  on  this  measure  when  the 
joint  committee  will  have  reported  its  conclu- 
sions. As  it  stands  now  it  is  objectional  to 
the  medical  profession  because  it  allows  bar- 
bers and  beauty  specialists  to  treat  certain 
skin  conditions  which  rightfully  belong  in  the 
realm  of  the  practice  of  medicine  and  surgery. 

In  The  Senate 

Senate  Bill  No.  168  (Shuster),  limits  all 
cigarette  tax  to  50  per  cent  of  the  amount 
charged  under  present  law. 

It  is  our  opinion  that  the  law  may  as  well 
be  repealed  as  to  accept  such  a reduction. 

Senate  Bill  No.  106  (Abington),  provides 
that  hereafter  any  student  who  is  a graduate 
of  an  accredited  high  school,  shall  be  entitled 
to  enter  any  medical  college  wholly  or  in  part 
supported  from  State  funds.  (Committee  on 
Public  Health  and  Practice  of  Medicine.) 

If  this  bill  were  to  become  a law  our  medi- 
cal school  Avould  be  reduced  from  Class  A to 
Class  B.  In  other  words,  we  would  revert  to 
the  1913  level  of  .standards  of  education.  The 
same  author  introduced  the  same  bill  in  the 
Senate  at  the  last  session  and  we  believe  it 
will  receive  even  less  consideration  at  this  ses- 
sion. 

Senate  Bill  No.  142  (Abington),  repeals 
Sections  8251  to  8262,  C.  & M.  Digest,  which 
contain  all  the  law  relating  to  optometry. 
(Committee  on  Public  Health  and  Practice 
of  Medicine.) 

Ai)parently  the  author  desires  to  do  away 
with  all  law  governing  the  practice  of  optom- 
etry. This  would  allow  any  individual,  who 
desired  to  fit  glasses,  to  set  himself  up  as  an 
optometrist.  We  are  unalterably  against  this 
measure. 

So  far  chiropractors,  Christian  Scientists, 
osteopaths  and  the  other  cults  have  not  intro- 
duced any  bills  to  further  their  ambitions. 
Our  legal  adAuser,  Mr.  Deisch,  and  the  chair- 
man of  your  Legislati\'e  Committee  scan  the 
legislative  calendar  daily  in  order  that  we 
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may  eateli  any  legislation  as  quickly  after  it 
has  been  introduced  as  possible. 

There  have  been  several  bills  introduced, 
■with  reference  to  dentistry  and  veterinary 
lU’actice,  that  ve  do  not  feel  are  of  any  inter- 
est to  the  medical  profession,  so  have  not 
taken  any  part  in  the  battles  concerning  those 
measures. 

Fraternally, 

Val  Parmley, 

Chairman  Legislative  Committee. 
♦ 

Editorial  Clipping; 

ETHICS  OP  PUBLICITY 
Principles  Governing  Contact  of  Physicians 

With  the  Public  Through  the  Press,  Lec- 
ture Platform,  Lay  Periodicals,  and 
the  Radio. 

The  present  tendencies  in  social  and  eco- 
nomic life  have  made  it  desirable  that  the 
medical  profession,  both  as  an  aggregate  body 
and  through  its  individual  members,  should 
become  more  articulate  in  its  relation  to  the 
public. 

However,  this  being  something  of  a depart- 
ure, it  is  necessary  that  a working  set  of  prin- 
ciples be  formulated  to  guide  physicians  in 
their  public  contact  with  the  community,  to 
the  end  that  the  best  interests  of  the  commu- 
nity be  served  and  that  ethics  be  not  violated. 

In  considering  the  common  avenues  through 
which  the  j^rofession  and  individual  physi- 
cians may  address  the  , public,  namely  the 
press,  the  radio,  the  public  platform  and  pop- 
ular publications,  we  find  three  ])Ossible  types 
of  approach.  These  are  publicity,  propa- 
ganda, and  public  health  education. 

Publicity  we  witness  in  the  medical  world 
under  two  aspects.  In  one  it  gives  due  public 
notice  of  events  which  constitute  legitimate 
news,  such  for  example  as  the  election  of  new 
officers  in  a medical  organization;  the  opening 
of  a new  hospital ; the  award  of  a prize  for 
distinction  in  medicine  and  the  like.  Such 
publicity  is  legitimate  and  desirable,  and  the 
use  of  a physician’s  name  in  this  connection 
is  not  reprehensible. 

There  is,  however,  another  form  of  publi- 
city unfortunately  employed  by  a small  sec- 
tion of  the  medical  world,  which  has  for  its 
aim  the  exploitation  or  advertisement  of  an 
individual  through  mention  of  his  name  in 
the  public  press. 


In  such  i)ublicity,  the  comings  and  goings 
of  the  individual  are  featured,  his  connec- 
tions, achievements  and  honors  are  mentioned 
and  he  is  thereby  deliberately  and  often  with- 
out any  warrant  given  undue  prominence  in 
the  ])ublic  eye.  This  form  of  pid)licity  is  ob- 
.jeetionable,  because  its  aim  is  re])rehensible 
and  the  effect  upon  the  public  and  upon  the 
l)rofession  will  be  deleterious.  This  type  of 
publicity  among  physicians  cannot  be  coun- 
tenanced. 

Propaganda  has  for  its  main  ob.iectives  the 
arousing  of  public  interest  in  supporting  and 
acting  on  health  matters. 

In  projiaganda,  emphasis  is  placed  on  some 
matter  of  public  health  interest  and  only  inci- 
dentally upon  the  physicians  connected  with 
it.  Tuberculosis  prevention,  cancer  control, 
diphtheria  prevention  are  legitimate  public 
health  items  for  propaganda.  The  appear- 
ance of  physicians’  names  in  connection  Avith 
such  agitations  is  by  the  exigencies  of  press 
practices  necessary  and  allowable. 

Public  health  education  differs  from  pub- 
licity and  propaganda  by  the  nature  of  its 
content.  A statement,  for  example,  that  mea- 
sles is  a much  neglected  and  dangerous  dis- 
ease, made  by  Dr.  Jones,  may  serve  as  a typi- 
cal example  of  a public  health  education  mes- 
sage. Such  a statement  should  not  give  spe- 
cial prominence  to  its  maker.  On  the  other 
hand,  the  statement  is  given  impressiveness 
and  authoritativeness  when  emanating  from 
a representative  physician  or  from  an  official 
medical  body.  Such  a physician  si)eaks  not 
for  himself  but  for  the  profession.  He  serves 
merely  as  the  mouthpiece  through  which  is 
expressed  a fact  universally  agreed  uj^on  by 
physicians. 

Radio  broadcasting  ]U’esents  a number  of 
singular  problems  Avhieh  need  individual  con- 
sideration. It  is  highly  desirable  that  the 
medical  profession  should  take  advantage  of 
the  opi)ortunities  for  constructive  projia- 
ganda  and  for  health  education  presented  by 
the  radio.  And  yet  the  radio  is  a medium  in 
which  the  personality  of  the  speaker,  under- 
stood in  its  Avidest  implications,  counts  for 
much.  Anonymity  on  the  radio  is,  therefore, 
incongruous.  A physician  making  an  address 
on  the  radio  must  of  necessity  be  introduced 
by  name.  More  than  that,  to  establish  his 
right  to  speak  his  standing  or  connections, 
educational  or  associational,  must  be  given. 
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All  of  these  requirements  can  be  fulfilled 
without  violence  to  good  taste  or  ethical  jmo- 
cedure.  The  speaker’s  name  may  be  given  by 
the  announcer  Avithout  adorning  and  super- 
lative references  to  his  abilities  or  achieve- 
ments. Dr.  John  Jones,  clinical  professor  of 
medicine  at  the  X.  Y.  Z.  University,  AA’ill  suf- 
fice as  an  introduction.  Dr.  John  Jones,  who 
is  a practicing  physician,  should  not  be  intro- 
duced as  an  internationally  famous  author- 
ity, etc. 

In  the  body  of  the  radio  paper,  references 
to  the  person  of  the  speaker,  his  singular 
achievements,  unique  and  outstanding  prac- 
tices, should  be  kept  doAvn  to  an  absolute 
minimum.  In  theory,  the  physician  siteaking 
on  the  radio  is  the  vocal  representative  of  the 
medical  profession  addressing  the  public.  He 
brings  to  the  public  the  fruits  of  many  men’s 
labors.  In  this,  he  is  the  custodian  and  ad- 
mini, strator  of  the  wealth  accumulated  by  the 
scientific  endeavors  of  the  profession.  His 
personal  interests,  and  individual  convictions 
must  be  placed  secondary  to  the  interests  and 
dominant  convictions  of  the  profession.  There 
are  pro]Aer  channels  provided  for  the  advance- 
ment of  a physician’s  medical  ideas. 

It  is  desirable  that  talks  over  the  radio  by 
physicians  should  be  given  under  the  auspices 
of  the  designated  committees  of  the  Ncav  York 
Academy  of  Medicine  and  of  the  Medical  So- 
ciety of  the  County  of  Nlew  York.* 

Commercial  organizations  may  ])urchase 
time  “on  the  air”  Avith  increasing  frequency 
in  order  to  procure  good  Avill,  and  use  it  for 
broadcasting  ])ublie  health  information.  Fre- 
quently, physicians  are  employed  to  compose 
and  deliver  such  broadcasts. 

Provided  that  the  commercial  organization 
is  of  reputable  standing,  there  is  no  objection 
to  ]fiiysicians  accepting  such  employment.  A 
physician  must  not,  hoAvever,  make  his  ad- 
dress an  endorsement  or  testimonial  for  the 
product  or  products  of  the  organization  on 
Avhose  time  the  broadcast  is  giA^en. 

In  order  to  safeguard  himself  and  the  pro- 
fession, Avhen  such  employment  is  offered  him, 
a physician  should  confer  with  the  Medical 
Information  Bureau,  both  as  to  the  standing 
of  the  commercial  organization  with  Avhich  he 
is  to  make  a connection  and  the  contents  of 
the  paper  or  papers  he  proposes  to  broadcast. 

It  is  also  important  that  the  announcer’s 
continuity  should  be  acceptable.  No  exag- 


gerated or  uuAvarranted  claims  should  be  al- 
loAved,  nor  should  the  announcer  be  permitted 
to  imply  that  the  speaker  endorses  the  com- 
mercial organization  or  its  product. 

Magazines  and  periodicals : Articles  Avrit- 
ten  by  physicians  for  magazines  on  medical 
topics  affecting  the  profession  should  be  sub- 
ject to  pre-publication  reAdeAV  by  the  local 
medical  organization. 

Summary  : The  full  intent  of  these  con- 
siderations is  to  facilitate  and  in  no  Avay  to 
hamper  educational  contact  of  the  profession 
Avith  the  public.  They  ai-e  designed  to  en- 
courage the  expression  of  the  AueAvs  of  the 
profession  to  the  public.  They  provide  against 
objectionable  publicity  by  self-seeking  indi- 
Auduals  Avhose  only  design  is  to  aggrandize 
their  persons  beyond  all  merit. 

They  are  formulated  for  the  protection  of 
the  public,  and  for  the  advancement  of  the 
basic  interest  of  the  profession  by  Avhose  prog- 
ress or  regression  aa'c  all  are  fundamentally 
affected. — Dclaivare  State  Med.  Jour. 

*The  Medical  Information  Bureau.  (In  Wilm- 
ington; The  Public  Relations  Committee.) 

♦ 

Personal  and  News  Items 


AYe  regret  to  announce  the  death  of  Mrs. 
Sarah  M.  Ilesterly,  Avife  of  Dr.  S.  J.  Hesterly 
of  Prescott,  January  26,  1933. 


Dr.  E.  II.  AVhite,  Secretary,  Pulaski  County 
Medical  Society,  reported  151  members  for 
1932  against  152  for  1931.  Congratulations, 
Ilarl ! 

Dr.  C.  AA^.  Smith  of  Hou.ston,  Arkansas, 
Avas  named  physician  for  the  Arkansas  Con- 
federate Home,  February  8,  by  the  Board  of 
Control  of  the  institution. 


Dr.  Oliver  C.  Melson  of  Little  Rock  Avas 
made  a member  of  the  Board  of  GoA^ernors  of 
the  American  College  of  Physicians  at  their 
meeting,  February  9,  1933,  at  Montreal,  Can. 

Dr.  L.  J.  Kosmin.sky  of  Texarkana,  Presi- 
dent-elect of  the  Arkansas  Medical  Society, 
Avas  elected  A^ice-President,  Missouri  Pacific 
Surgeons’  Association,  at  their  recent  meet- 
ing in  Kansas  City. 

The  Johnson  County  Medical  Society 
elected  the  folloAving  officers  for  1933 : Presi- 
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dent,  (i.  H.  Sei<rel,  (’larksville ; ]iresident- 
eleet,  (!eo.  L.  llard<>raves,  Llarksville;  secre- 
tary-treasurer, Earle  II.  Hunt,  Clarksville 
(re  elected). 

Officers  of  the  Dallas  County  i\Iedical  So- 
ciety for  1933  are:  President,  II.  A.  Cheat- 
ham, Princeton ; vice-president,  3V.  P.  Ward, 
Fordyee ; secretary -treasurer,  J.  E.  M.  Taylor, 
Si)arknian ; delegate  to  the  meeting  of  the 
Arkamsas  iMedical  Society,  E.  E.  E.stes,  For- 
dyce;  alternate,  II.  A.  Cheatham,  Princeton. 


The  White  County  Medical  Society  re- 
ported the  following  officers  elected  for  1933: 
President,  A.  II.  Hudgins,  Searcy;  vice-presi- 
dent, T.  E.  Johnson;  secretary-treasurer,  Or- 
lie  Parker,  Searcy;  delegate,  Sam  J.  All- 
hright,  Searcy;  alternate.  Porter  R.  Rodgers, 
Searcy. 

Three  new  apjiointments  to  the  State  Board 
of  Health  made  by  Governor  Futrell,  and  one 
made  by  former  Governor  Parnell  were  con- 
firmed by  the  Senate,  January  27,  1933.  The 
Parnell  ajipointee  retained  by  Governor  Fut- 
rell is  Dr.  F.  0.  Mahony  of  El  Dorado,  whose 
term  ex]ures  in  1936.  The  new  members  are 
Dr.  W.  G.  Hodges  of  Malvern,  Dr.  W.  F. 
Smith  of  Little  Rock,  and  Dr.  Thomas  3Vilson 
of  AYnine.  All  three  were  named  for  terms 
expiring  in  December,  1937. 

The  forty-ninth  annual  session  of  the  Mid- 
South  Post-Graduate  Medical  Assembly  met 
February  14,  15,  16  and  17,  1933,  in  Mem- 
phis, Tenne.ssee.  Officers  presiding  at  this 
session  were : Dr.  L.  H.  McDaniel,  Tyrouza, 
Arkansas,  ])resident ; Dr.  A.  G.  Harrison, 
Searcy,  Arkansas,  vice-president ; Dr.  F.  M. 
Acree,  Greenville,  Mississippi,  vice-president ; 
Dr.  J.  3V.  Oursler,  Humboldt,  Tennessee,  vice- 
president  ; Dr.  A.  F.  Cooper,  Memphis,  Ten- 
nessee, secretary -treasurer. 


The  American  Board  of  Ob.stetrics  and 
Gynecology  proposes  to  hold  the  first  of  a 
series  of  annual  dinners  for  diplomats  of  the 
board  and  their  friends  on  the  first  day  of 
the  Scientific  Se.ssion  of  the  American  Medi- 
cal Association  meeting  in  Milwaukee,  at 
Avhich  time  the  successful  candidates  from  the 
examination  of  the  day  before  will  be  intro- 
duced in  ])erson,  one  or  more  addresses  will 
be  made  by  officers  of  the  board  and  a Round 
Table  Conference  and  general  discussion  of 


the  activities  of  the  board  will  follow.  Diplo- 
mats ex])ecting  to  be  in  attendance  at  the 
Scientific  Session  of  the  American  Medical 
Association  are  urged  to  make  reservation  for 
this  subscri])tion  dinner  as  early  as  i)ossible 
thi-ough  the  office  of  the  secretary  of  this 
board.  Further  announcements  will  be  made 
through  the  Journal  of  the  American  Medi- 
cal Association  and  the  American  Journal  of 
Obstetrics  and  Gynecology. 

The  next  Avritten  examination  and  I'eAueAV 
of  case  histories  Avill  be  held  in  cities  through- 
out this  country  and  Canada,  Avhere  there  are 
di])lomats  Avho  may  he  empoAvered  to  conduct 
the  examination,  on  A])ril  1,  1933. 

The  next  general,  clinical  examination  is 
to  be  lield  in  Dlihvaukee  on  Tuesday,  June 
13,  1933,  immediately  preceding  the  annual 
session  of  the  American  Medical  Association. 
Reduced  railroad  rates  Avill  apply. 

For  further  information  and  application 
blanks,  address  the  Secretary,  Dr.  Paul  Titus, 
1015  Highland  Building,  Pittsburgh,  Penn- 
syh'ania. 

♦ 

PRINCIPLES  AND  POLICIES  OF 
ORGANIZED  MEDICINE 
'William  Allen  Pusey,  M.  D. 

Chicago,  111. 

(Presented  at  the  Annual  Conference  of  State 
Society  Secretaries  and  Editors  in  Chicago, 
NoA’ember  18,  1932) 

Principles 

(1)  Dledicine  is  the  trustee  of  society  in 
the  care  of  the  sick  and  injured;  its  policies 
must  ahvays  be  goA'erned  by  this  fundamental 
fact. 

(2)  The  good  of  society  must  be  the  sole 
aim  of  its  puhlic  policies  and  the  good  of  the 
patient  the  first  consideration  in  the  relations 
betAveen  physicians  and  patients. 

(3)  Medicine’s  first  responsibility  must 
be  to  see  that  its  services  are  available  to  all 
men. 

(4)  The  public  interest  demands  the  most 
com])etent  medical  profession  possible.  Medi- 
cine must  be  an  attractive  profession  to  com- 
pete successfully  Avith  other  profe.ssions  for 
the  ablest  young  men. 

(5)  In  the  sense  that  every  calling  from 
which  a living  must  he  gained  is  a business, 
medicine  is  a business ; it  must  accept  the  com- 
petith'e  conditions  of  practical  life  but,  as  a 
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profession  of  high  ideals,  it  must  seek  to  pre- 
vent selfish  commercialism. 

(6)  Experience  has  shown  that  the  A’ast 
majority  of  disease  conditions  afillicting  man 
can  be  most  satisfactorily  and  economically 
diagno.sed  and  treated  by  a competent  individ- 
ual general  practitioner. 

Responsibilities 

(7)  The  services  of  medicine  include  (a) 
the  practice  of  medicine;  (li)  the  promotion 
of  preventive  medicine  and  the  jniblic  health ; 
(c)  the  fostering  of  research  and  the  increase 
of  knowledge. 

(8)  Medicine’s  chief  concern  must  be  for 
the  individual  physician  ; the  service  rendered 
by  individual  physicians  in  the  aggregate  con- 
stitutes the  great  bulk  of  medical  service.  The 
quality  of  service  which  is  given  depends  on 
the  competency  of  the  individual  physicians 
who  give  it. 

Rights 

(9)  The  medical  profession  asks  for  its 
practitioners : freedom  of  opportunity  to  de- 
velop to  the  limit  of  their  individual  capaci- 
ties. 

(10)  It  asks  a career  of  independence 
under  conditions  of  free  and  dignified  compe- 
tition. 

(11)  It  asks  remuneration  sufficient  for 
reasonable  comfort  for  the  individual  and  for 
his  family. 

(12)  In  its  ideals  of  independence,  medi- 
cine has  a right  to  control  its  OAvn  affairs.  Its 
history  of  capacity  and  altruism  justifies  this 
claim. 

♦ 

RESOLUTION  ADOPTED  BY  THE 
PULASKI  COUNTY  MEDICAL  SOCIETY 


Little  Rock,  Ark.,  January  21,  1933. 

IV/iereos,  On  December  30,  1932,  Dr.  James 
II.  Lenow  of  Little  Rock,  Arkansas,  formerly 
President  of  the  Arkansas  Medical  Society 
and  Dean  of  the  School  of  Medicine,  Univer- 
sity of  Arkansas,  and  a prominent  physician 
for  sixty  years,  was  claimed  by  death. 

Therefore  he  it  Resolved,  That  we  offer  to 
his  family  the  sympathy  of  the  society  in  their 
bereavement.  With  the  assurance  that  we 
hold  in  affectionate  remembrance  the  recollec- 
tion of  his  active  and  long  life  among  us,  his 
devotion  to  the  School  of  Medicine  and  his  ac- 
tive iiarticipation  in  all  affairs  of  the  State 


Medical  Society  and  in  the  advancement  of 
medicine. 

Dr.  Frank  Vinsonhaler 
Dr.  S.  B.  Hinkle 
Dr.  H.  Dishongh. 

♦ 

OFFICERS  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  ARKANSAS  MEDI- 
CAL SOCIETY 

President,  Mrs.  P.  H.  Phillips,  Ashdovui. 

President-Elect,  Mrs.  B.  A.  Rhinehart,  Lit- 
tle Rock. 

Vice-President,  Mrs.  William  Hibbits,  Tex- 
arkana. 

Secretary,  Mrs.  L.  H.  Lanier,  Texarkana. 

Publicity  Secretary,  Mrs.  Curtis  Jones, 
Benton. 

Treasurer,  Mrs.  H.  King  Wade,  Hot 
Springs. 

Parliamentarian,  Mrs.  H.  H.  Smith,  Fort 
Smith. 

Historian,  Mrs.  C.  W.  Garrison,  Little  Rock. 
— ♦ 

Auxiliary  Notes 

The  Woman’s  Auxiliary  to  the  Garland 
County  Medical  Society  held  its  January 
meeting  with  Mrs.  J.  D.  Fife,  at  her  home  at 
the  Army  and  Navy  General  Hospital,  with 
a splendid  attendance.  Eleven  persons  are  be- 
ing given  milk  from  the  fund  for  tuberculous 
patients.  Fifteen  dollars  has  been  given  to 
the  Student  Loan  Fund,  and  each  member 
pledged  to  entertain  some  friends,  preferably 
outside  the  auxiliary,  for  the  price  of  a dollar 
which  will  be  turned  into  the  auxiliary  fund. 
Mrs.  M.  G.  Thompson  was  selected  to  compile 
the  history  of  the  AVoman’s  Auxiliary.  Miss 
Nelda  King  gave  an  interesting  and  instruc- 
tive talk  on  “Lbiderwater  Therapeutics,”  say- 
ing many  had  received  permanent  relief  from 
such  treatment  in  the  city. 

Mrs.  J.  Palmer  Sheppard  was  hostess  to  the 
January  meeting  of  the  Woman’s  Auxiliary 
to  the  Pulaski  County  Medical  Society.  Mrs. 
AY.  P.  AIcDermott,  county  probation  officer, 
as  guest  speaker,  talked  on  the  “Outstanding 
AATmen  in  the  Country.”  Mrs.  AI.  D.  Holmes, 
chairman,  Education  and  Public  Health,  re- 
ported that  a six  months’  subscription  to 
Hygeia,  had  been  given  to  each  of  the  gram- 
mar schools  in  the  city. 
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Communications 


(Sent  to  Prositlout  or  Executive  Officer  of 
Colleges  of  Arts  and  Sciences  and  Junior 
Colleji’es,  A]>]n-oved  by  the  American  Medi- 
cal Association.) — Eebruary,  1933. 

There  is  being'  widely  distributed  an  an- 
nouncement of  the  Illinois  College  of  Physi- 
cians and  Surgeons,  20  North  Ashland  Bonier 
yard,  Chicago,  which  includes  the  folloAving 
statement : 

“Courses  offered  and  requirements  for 
graduation  are  class  ‘A’  requirements.” 
Inasnurch  as  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical 
Association  is  the  only  body  which  has  ever 
rated  medical  schools  as  class  “A,”  it  is 
clearly  inqffied  +hat  the  above  named  school 
conforms  to  the  standards  prescribed  by  this 
council.  Such  an  inference,  however,  is  wholly 
unwarranted.  The  above  institution  is  con- 
ducted by  a group  of  chiropractors  and  does 
not  even  remotely  approach  the  standards  of 
a class  “A”  medical  school. 

You  are  apprized  of  these  facts  in  order 
that  you  may  be  able  intelligently  to  advise 
those  of  your  students  who  may  be  about  to 
choose  medicine  as  a career. 

Very  truly  yoxirs, 

Council  On  Medical  Education 
AND  Hospitals 

AVilliam  D.  Cutter. 


Obituary 


HARTSELL,  AVILLIAM  L.— Dr.  AV.  L. 
Hartsell  of  AATrren,  died  February  4,  1933. 
He  was  graduated  from  Baylor  University  in 
1895  and  began  practicing  medicine  in  Cleve- 
land and  Bradley  counties,  moving  to  AVar- 
ren  about  twenty  years  ago.  He  was  presi- 
dent of  the  Bradley  County  Medical  Society 
in  1931  and  1932. 

He  is  survived  by  his  wife  and  a brother, 
E.  C.  Hartsell  of  Pine  Bluff". 


AVILKES,  ELBERT  HAYS— Dr.  E.  IT. 
AA'ilkes  of  Little  Rock,  aged  54,  died  January 
25,  1933.  He  was  born  in  Medison  County, 
Tennessee,  and  received  his  first  schooling 
in  Alercer,  Tenn.,  moving  with  his  family  to 
Des  Are,  Arkansas,  in  1890. 


Dr.  AVilkes  received  his  degi'ee  in  medicine 
from  the  University  of  Arkansas  in  1909.  He 
married  Miss  Bessie  Lee  Matthews  in  Des  Arc 
in  1910,  and  moved  to  Crossett,  where  he  prac- 
ticed medicine  for  six  years.  He  then  moved 
to  Little  Rock  where  he  had  since  lived. 

He  is  survived  by  his  wife;  a daughter. 
Miss  Nell  AVilkes;  a son,  Elbert  H.  AVilkes, 
Jr.;  a sister,  Mrs.  A.  L.  Crume,  all  of  Little 
Rock,  and  a brother,  AV.  N.  AVilkes  of  Mc- 
Crory. 

DORR,  ROBINSON  C.— Dr.  R.  C.  Dorr  of 
Batesville,  aged  74,  died  January  29,  1933. 
He  was  born  at  Richland,  Iowa.  He  received 
the  degree  of  doctor  of  medicine  from  AVash- 
ington  University,  St.  Louis,  and  took  post- 
graduate work  in  St.  Louis  and  Chicago,  and 
in  clinics  in  this  country  and  in  Europe.  He 
began  the  practice  of  his  profession  in  Inde- 
pendence County,  Arkansas,  fifty  years  ago, 
and  continued  until  failing  health  caused  him 
to  retire  about  a year  ago. 

Dr.  Dorr  was  one  of  the  first  three  sur- 
geons of  Arkansas  to  be  elected  to  the  Amer- 
ican College  of  Surgeons.  He  was  a former 
vice-president  of  the  Southern  Medical  Asso- 
ciation, and  pre.sident  of  the  Arkansas  Medi- 
cal Society,  1910-1911. 

He  is  survived  by  his  widow;  one  son, 
Claude  Dorr,  and  one  daughter,  Dorothy 
Dorr,  and  a .sister,  Aliss  Grace  Dorr. 


MARCH,  CLAIBORNE  JACKSON— Dr. 
C.  J.  March  of  Fordyee,  aged  79,  died  Jan- 
uary 11,  1933.  He  had  practiced  medicine 
in  Fordyee  from  1889  until  a few  years  ago 
when  he  became  medical  examiner-in-chief  for 
Home  Insurance  Company.  He  was  at  one 
time  president  of  the  State  Board  of  Medical 
Examiners,  and  for  many  years  was  surgeon 
for  the  Cotton  Belt  Railroad.  He  was  county 
health  examiner,  and  during  the  AAYrhl  AVar 
served  as  examiner  on  the  local  Draft  Board. 

Dr.  Alarch  is  survived  liy  his  wife  and  one 
daughter,  Mrs.  L.  AAL  Amis  of  Arkadel])hia. 

LINDSEA^,  JAMES  H. — Dr.  J.  H.  Lindsey 
of  Bentonville,  aged  70,  died  February  2, 
1933.  He  was  born  near  Marshall,  Searcy 
County,  graduated  from  the  ITniversity  of 
Arkamsas,  School  of  Medicine,  in  1884,  and 
practiced  medicine  in  Marshall  and  Mountain 
Home  until  he  moved  to  Bentonville  in  1898. 
He  was  interested  in  the  development  of  Ben- 
ton County  dairying  and  one  of  the  organizers 
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of  the  Northwest  Arkansas  Guernsey  Cattle 
Association.  He  was  senior  member  of  the 
firm  of  Lindsey  and  Pickeiis,  the  other  mem- 
ber being'  his  son-in-law.  Dr.  ’William  A. 
Pickens. 

He  is  survived  by  his  wife,  a daughter, 
IMrs.  William  A.  Pickens;  a sister,  Mrs.  Mar- 
tha J.  Parks,  and  three  grandchildren. 


County  Societies 


CLAY  COUNTY 
(Reported  by  J.  E.  McGuire,  See.) 

The  Clay  County  Medical  Society  held  its 
regular  monthly  meeting  in  Piggott,  January 
10.  A very  interesting  program  was  ren- 
dered, Dr.  J.  H.  Lamb  of  Paragonld  being  the 
guest  speaker.  He  read  a paper  on  “Tet- 
anus.” Dr.  J.  P.  Hiller  and  Dr.  P.  H.  Jones 
led  in  the  discussion. 

At  the  conclusion  of  the  scientific  program, 
an  election  of  officers  was  held,  with  the  fol- 
lowing results : President,  F.  H.  Jones,  Pig- 
gott; vice-president,  J.  P.  Hiller,  Pollard; 
secretary-treasurer,  J.  E.  McGuire,  Piggott. 

Visiting  physicians  were : W.  0.  Parrish 
and  W.  J.  Blackwood,  Rector;  J.  H.  Lamb, 
Paragonld;  E.  W.  Thornton,  Piggott. 

Members  of  the  Piggott  bar  were  invited, 
the  following  being  present : Jiidge  A.  G. 
Ward,  Attorney  A.  Sneed,  Attorney  T.  A. 
French  and  Attorneys  W.  T.  and  Gladys 
Adams.  Rev.  W.  E.  Chadwick  and  Rev.  B.  L. 
Wilford  also  were  invited  guests. 

The  next  meeting  will  be  held  in  Piggott, 
February  14,  1933. 


FRANKLIN  COUNTY 
(Reported  by  Dr.  Thos.  Douglass,  Sec.) 
The  Franklin  County  Medical  Society  held 
its  annual  meeting  for  1932  at  the  BristoAV 
Hotel  in  Ozark,  December  16.  A dinner  and 
election  of  officers  featured  the  meeting. 

Members  present : W.  H.  Bollinger,  W.  F. 
Akin,  J.  L.  Post,  E.  W.  Blackburn,  W.  C. 
Porter,  W".  H.  Gibbons  and  Thos.  Douglass. 
Guests  Avere : Drs.  C.  S.  Holt,  F.  H.  Krock, 
A.  F.  Hoge,  M.  E.  Fo.ster,  E.  C.  Moulton, 
Walter  Eberle,  S.  J.  Wolfeimiann,  and  W.  R. 
Brooksher,  Jr.,  Port  Smith;  W.  R.  Hunt, 
Earle  11.  Hunt,  and  A.  R.  Boen,  Clarksville ; 
S.  C.  Grant,  Mulberry;  Homer  L.  Clark,  den- 


tist of  Ozark.  Miss  Mabel  Gibbons  and  Mrs. 
John  Bryan,  Jr.,  furnished  music. 

Officers  elected  Avere : President,  AY.  H. 
Bollinger,  Charleston ; A'ice-president,  W.  H. 
Gibbons,  Ozark ; secretary -treasurer,  Thos. 
Douglass,  Ozark. 

The  scientific  program  AA^as  supplied  by  the 
Cooper  Clinic  and  the  Holt  Clinic  of  Fort 
Smith.  Dr.  AI.  E.  Poster  read  a paper  on 
“Pyelitis,”  Avith  lantern  pictures;  Dr.  Fred 
Krock  one  one  “Tragedies  of  Surgery,”  and 
Dr.  Chas.  S.  Holt,  “Surgical  Experience.” 
Discussions  Avere  by  Drs.  AY.  R.  Brooksher, 
Jr.,  and  S.  J.  AYolfermann. 

An  interesting"  feature  of  the  progi'am  was 
a quiz  on  Anatomy,  by  the  neAV  president.  Dr. 
Bollinger,  on  Avhich  the  general  av^erage  grade 
made  AA"as  about  7 1/2  per  cent — as  Dr.  Brook- 
sher, Jr.,  remarked. 

AIISSISSIPPI  COUNTA" 

(Reported  by  F.  D.  Smith,  See.) 

The  Alississippi  County  Aledical  Society 
held  its  February  meeting  at  the  Blytheville 
Llospital,  at  8 :00  p.  m.,  February  7,  1933. 

Those  present  Avere : Tipton,  Tidwell,  Sa- 
liba,  Grimmett,  Ilirsbands,  AYashburn,  I.  R. 
Johnson,  Hudson  and  Smith. 

Dr.  H.  A.  Taylor,  dentist,  of  BlAffheville 
read  a jiaper  entitled  “Dental  Radiography.” 
The  paper  Avas  A^ery  interesting  for  the  physi- 
cian as  Avell  as  the  dentist. 

The  society  i)assed  a resolution  making  the 
dentist  of  the  county  honorary  members,  pro- 
A'iding  they  are  members  of  the  dental  society. 

The  next  meeting  Avill  be  held  in  Osceola 
the  first  Tuesday  in  March. 

OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  held 
its  annual  ladies’  night  meeting  Thursday 
night,  February  2nd,  at  7 :00  p.  m.,  at  the 
Orlando  Hotel  in  Camden.  After  a delight- 
ful banquet  and  musical  entertainment  the 
doctors  and  their  wives  were  entertained  by 
the  folloAving  program : 

‘ ‘ The  Country  Doctor  ’ ’ — Dr.  J.  P.  Clemens, 
Alt.  Holly,  Ark. 

Address — Mrs.  P.  H.  Phillips,  President 
AYoman’s  Auxiliary,  Arkansas  Aledical  So- 
ciety. 

‘ ‘ The  Present  Trend  in  the  Practice  of 
Aledicine” — Dr.  L.  J.  Kosminsky,  President- 
elect, Arkansas  Medical  Society. 


February.  1933]  ARKANSAS  MEDICAL  SOCIETY 


203 


IMIII.LIPS  COUNTY 
(Reported  by  M.  Fink,  Sec.) 

Tlie  i\Iississii)pi  tkmuty  Medical  Society 
held  its  aiimial  meetiuo’  in  Helena,  which 
meeting  marked  the  ()2nd  anniversary  of  the 
organization. 

Officers  for  the  ensuing  year  were  elected 
as  follows:  President,  M.  F^ink,  Helena;  vice- 
president,  J.  W.  Butts,  Helena;  secretary- 
treasurer,  George  K.  Storm,  West  Helena; 
censor,  11.  H.  Rightor,  Helena;  delegate  to 
the  State  Society  meeting,  J.  B.  Ellis,  Helena. 
Dr.  Morriss  Henry  and  Dr.  d.  W.  Nicholls 
were  elected  members  of  the  Helena  Hosi)ital 
governing  board. 

Among  those  i)resent  were : Rightor,  Orr, 
Butts,  Henry,  King,  Storm,  Nicholls,  Fink, 
and  Aris  Cox. 

The  next  meeting  will  be  held  at  the  Helena 
Hospital. 

SEBASTIAN  COUNTY 
(Reported  by  Jas.  W.  Amis,  Sec.) 

The  annual  banquet  of  the  Sebastian 
County  Medical  Society  was  held  on  the  even- 
ing of  January  10,  in  the  Goldman  Hotel. 

At  this  time  the  new  officers  were  installed, 
as  follows:  President,  S.  J.  Wolfermann; 
vice-president,  H.  H.  Smith ; secretary,  J.  W. 
Amis;  treasurer,  W.  R.  Brooksher. 

Following  the  banquet,  a program  devoted 
to  the  amusing  side  of  life  was  presented. 
One  of  the  most  interesting  features  of  the 
jmogram  was  a ])antomime  by  Dr.  AY.  G. 
Eberle  in  which  he  mimicked  the  operating 
characteristics  of  the  various  surgeons  of  the 
society. 

♦ 

Book  Reviews 


The  History  of  Dermatology.  By  Wm.  Allen 
Pusey,  A.  M.,  M.  D.,  LL.D.,  Professor  of  Derma- 
tology Emeritus,  University  of  Illinois.  Some- 
time President  of  the  American  Dermatological 
Association  and  of  the  American  Medical  Associa- 
tion. Illustrated.  Publisher,  Charles  C.  Thomas, 
220  East  Monroe  Street,  Springfield,  Illinois. 
Price,  $3.00  postpaid. 

Tliis  volume  represents  the  first  book  on 
the  history  of  dermatology  in  English,  and 
for  that  reason  alone  the  medical  profession, 
])articular]y  dermatologist,  are  indebted  to 
Dr.  Pusey  in  presenting  this  valuable  and 
interesting  information. 


The  coidents  are  as  follows:  Early  An- 
cient Dermatology,  Egypt  to  Greece,  8000 
B.  C.  to  800  B.  C. ; Graeco-Roman,  Arabian 
and  Medieval  Dermatology,  Rome  to  the 
Renaissance,  300  B.  C.  to  1500  A.  1).;  Derma- 
tology in  Early  Modern  Europe,  1500  to  1750; 
Dermatology,  800  to  1850;  Threshold  of 
Threshold  of  Modern  Dermatology,  Clinical 
Dermatology,  1800  to  1850.  Threshold  of 
Alodern  Dermatology,  Lal)Oi'atory  Dermatol- 
ogy, 1800  to  1850 ; Modern  Dermatology,  First 
Phase,  Continental  Europe,  1850  to  1900; 
Alodern  Dermatology,  First  Phase,  Great 
Britain  and  the  United  States,  1850  to  1900; 
Modern  Dermatology,  Present  Phase,  Since 
1890;  Historical  Index  of  Dermatology. 


Health  Protection  for  the  Preschool  Child.  A 

National  Survey  of  the  Use  of  Preventive  Medical 
and  Dental  Service  for  Children  Under  Six.  Re- 
port to  the  Section  on  Medical  Service.  George 
Truman  Palmer,  Dr.,  P.  H.,  Chairman,  Subcom- 
mittee on  Statistics.  Mahew  Derryberry,  Re- 
search Assistant.  Philip  Van  Ingen,  M.  D.,  Chair- 
man, Committee  on  Medical  Care  of  Children. 
White  House  Confei’ence  on  Child  Health  and 
Protection.  Published  by  The  Century  Co.,  New 
York.  Price,  $2.50. 

This  report  of  the  AA^hite  House  Conference 
on  Child  Health  and  Protection  undertakes 
to  answer  the  question  : To  what  extent  is  the 
health  of  the  childi’en  in  the  Ignited  States 
who  are  the  nucleus  of  the  next  generation 
being  jjrotected?  The  report  is  based  on 
house  to  house  inquiries  made  by  representa- 
tives of  nearly  a thousand  different  local  or- 
ganizations, reaching  14(i,0()0  children  in 
three-fourths  of  all  cities  of  over  50,000  ])opu- 
lation  and  87,000  children  living  in  the  rural 
areas  of  42  States.  The  result  is  the  most 
complete  and  grajihic  picture  of  how  ])reven- 
tive  medical  and  dental  services  are  being  ap- 
plied to  the  ])reschool  child  which  has  yet  been 
presented.  The  book  is  an  invaluable  addi- 
tion to  the  literature  of  the  j^reschool  child. 
It  includes  an  introductory  statement  regard- 
ing the  ijresent  .status  of  i)reventive  medical 
and  dental  measures,  a discussion  of  the  find- 
ings of  the  STirvey,  a series  of  reference  tables 
showing  in  detail  the  survey  findings  in  each 
area  studied,  and  a discussion  and  explana- 
tion of  the  administration  of  the  survey  and 
the  comjnifation  of  the  data  collected. 
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Body  Mechanics:  Education  and  Practice.  Re- 
port of  the  Subcommittee  on  Orthopedics  and 
Body  Mechanics.  Robert  B.  Osgood,  M.  D.,  Chair- 
man. White  House  Conference  on  Child  Health 
and  Protection.  Published  by  The  Century  Com- 
pany, New  York.  Price,  $1.50. 

This  is  a report  of  a searching’  investiga- 
tion made  for  the  White  House  Conference  on 
Child  Health  and  Protection  into  the  rela- 
tion of  body  mechanics  and  posture  to  the 
health  and  Avell-being  of  children. 

Body  mechanics  is  defined  by  the  subcom- 
mittee which  conducted  the  investigation  as 
“the  mechanical  correlation  of  the  various 
systems  of  the  body  with  special  reference  to 
the  skeletal,  muscular,  and  visceral  systems.” 

“There  is  ])Ositive  evidence,”  the  report 
says,  “to  prove  that  not  less  than  two-thirds 
of  the  young  children  of  the  United  States 
exhibit  faulty  body  mechanics,”  and  that  this 
condition  is  likely  to  continue  into  adult  life. 
The  evidence  gathered  shows  that  improve- 
ment in  body  mechanics  is  associated  with 
improvement  in  health  and  efficiency. 

An  important  distinction  is  made  in  the  re- 
port between  training  in  the  principles  of 
good  body  mechanics  and  training  in  various 
physical  exercises. 

The  detailed  recommedations  and  the  sug- 
gested program  of  corrective  exercises  pre- 
sented here  will  be  of  value  to  all  those  con- 
cerned with  the  care  and  training  of  children. 


Psychology  and  Psychiatry  in  Pediatrics:  The 
Problem.  Report  of  the  Subcommittee  on  Psy- 
chology and  Psychiatry.  Bronson  Crothers,  M.  D., 
Chairman.  White  House  Conference  on  Child 
Health  and  Protection.  Published  by  The  Cen- 
tury Co.,  New  York.  Price,  $1.50. 

This  report,  just  published  in  the  series  of 
books  sponsored  by  the  White  House  Confer- 
ence on  Child  Health  and  Protection,  consid- 
ers the  important  question.  Should  the  medi- 
cal practitioner  attempt  to  give  advice  when 
difficulties  threaten  the  satisfactory  develop- 
ment of  personality  in  a child  under  his  care  ? 
The  report  is  a challenge  to  pediatricians  and 
family  doctors. 

Although  the  report  does  not  urge  all  doc- 
tors to  attempt  to  become  expert  in  the  fields 
of  psychology  and  psychiatry,  it  states  the 
opinion  that  adequate  physical  care  of  the 
child  cannot  be  given  without  attention  to 
Avhatever  intellectual  and  emotional  difficul- 
ties maj^  be  present,  and  concludes  that  when 
trouble  ai’ises  and  the  individual  child  is  in 
distress  a well-informed  and  alert  physician 


is  the  obvious  adviser.  “Unwillingness  of 
doctors  at  large  to  acquire  the  ability  to  deal 
wisely  with  ju-oblems  involving  personality  of 
the  child,”  says  the  report,  “may  lead  to 
transfer  of  this  field  to  formal  organizations 
or  to  individuals  without  medical  experience. 
Such  a solution  will  inevitably  diminish  both 
prestige  of  the  private  practitioner  of  medi- 
cine and  the  interest  of  his  job.” 

♦ 

LOCAL  COMxMlTTEBS  OP  GARLAND 
COUNTY— HOT  SPRINGS  MEDICAL 
SOCIETY  FOR  THE  MEETING 
MAY  2,  3,  4,  OP  THE  STATE 
MEDICAL  SOCIETY" 

General  Chairman  : G.  E.  Tarkington. 
Reception:  0.  E.  Biggs,  Chairman;  G.  B. 
Fletcher,  J.  A.  Chesnutt,  J.  M.  Proctor,  A.  H. 
Tribble. 

Publicity : L.  R.  Ellis,  Chah’man ; J.  R. 
Randolph. 

Finance:  S.  D.  Weil,  Chairman;  0.  H. 
King,  J.  S.  Stell,  E.  M.  McKenzie,  G.  A. 
Hebert. 

Meeting  Places:  W.  V.  Laws,  Chairman; 
G.  Eckel,  T.  E.  Sanders. 

Scientific  Exhibits : A.  G.  Sullivan,  Chair- 
man : F.  J.  Scully,  E.  A.  Purdum. 

Information  : H.  Preston,  Chairman ; W. 
Blackshare,  W.  G.  Klugh,  P.  Jarrell. 

Transportation  : 0.  J.  MacLaughlin,  Chair- 
man ; M.  P.  Lautman,  H.  Brewer,  H.  0. 
Lynch. 

Golf:  T.  N.  Black,  Chairman;  C.  Garratt, 
C.  H.  Nims,  C.  S.  Moss. 

Commercial  Exhibits : H.  K.  Wade,  Chair- 
man ; L.  G.  Martin,  H.  Preston. 

Entertainment : G.  E.  Tarkington,  Chair- 
man ; P.  S.  Tarleton,  C.  H.  Lutterloh,  0.  E. 
Wenger. 

Badges : G.  A.  Hebert,  Chairman ; D.  B. 
Stough,  D.  C.  Lee. 

Ladies’  Entertainment:  W.  T.  Wooton. 


WANTED — Physician  at  Blue  Ball, 
Arkansas.  For  particulars,  address  G.  W. 
James,  Blue  Ball,  Ark. 

POSITION  WANTED— A graduate 
nurse,  aged  twenty-five,  with  high  school 
education;  the  knowledge  of  shorthand, 
typewriting  and  the  Spanish  language,  de- 
sires position  in  doctor’s  office,  or  in  a 
small  hospital.  Any  reasonable  salary  con- 
sidered. Free  to  go  anywhere.  Gan  fur- 
nish best  of  reference.  Write  Inez  Jerni- 
gan,  925  College  Street,  Little  Rock,  Ark. 
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Original  Articles 

THE  ATTITUDE  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  TOWARD 
SOCIALISM,  INDUSTRIALISM  AND 
1 NS  IT  RANC  E COM  M E R( ' I A LI  SM 
IN  MEDICINE 
Searle  Harris,  M.  1). 

Professor  Emeritus  of  Medicine,  ITniversity 
of  Alabama,  Birmin<;ham 

A stunning  blow  to  the  art  and  science  of 
medicine  and  to  efficient  medical  service  for 
the  public  was  struck  by  the  highly  publicized 
report  of  the  majority  of  the  Committee  on 
the  Cost  of  Medical  Care  when  they  recom- 
mended “a  basic  change  in  the  system  of  pro- 
viding medical  care  for  the  jieople  of  the 
United  States.”  Their  jilan  consists  in  the 
organization  of  groups  of  jffiysicians,  dentists, 
nur.ses  and  pharmacists  to  jirovide  community 
medical  centers,  to  charge  ‘‘from  .$‘20.00  to 
,$40.00  per  capita  per  annum,  which  equals 
40  to  50  per  cent  per  week”  for  medical  and 
surgical  service.  ‘‘These  centers,”  the  report 
said,  ‘‘would  provide  complete  medical  ser- 
vices for  weekly  or  monthly  fees,  with  when 
necessary,  some  sujiplementary  sujiport  from 
tax  funds.  Professional  procedures  would  be 
under  the  control  of  the  physician,  dentists, 
and  other  practitioner.s,  and  financial  respon- 
sibility would  rest  with  a board  representing 
the  public.” 

The  majority  report  further  recommends 
that  ‘‘the  cost  for  community  health  service 
be  placed  on  a grouj)  jiayment  basis  through 
the  use  of  insurance,  through  the  use  of  taxa- 
tion or  through  the  use  of  both  of  these  meth- 
ods.” In  other  words  the  majority  report 
recommends  that  the  jiractice  of  medicine 
.should  be  controlled  by  insurance  comjianies 
and  politicians ; and  that  doctors  be  emjiloyed 
for  wages,  or  meager  salaries,  just  as  insur- 
ance agents  and  wardens  of  penitentiaries 
are  hired ; and  if  per  chance  the  doctor  dis- 
pleases a voter,  or  does  not  keep  expenses 


down  for  tlie  insurance  company,  he  may  lie 
tired,  and  a better  ]iolitician  or  a cbeaper  doc- 
tor put  in  Ids  place.  Then  he  would  be  left 
witboul  the  ojiportunity  to  earn  a supiiort 
for  himself  and  family  by  his  profession. 

No  doubt  Chairman  Wilbur,  tbe  jiracticing 
])hysicians,  public  health  officials,  sociologists, 
economists  and  other  laymen,  who  signed  the 
majority  re])ort  are  sincere  in  their  opinion 
that  socialized  medicine  is  not  only  inevitable 
but  best ; and  that  the  ‘ ‘ wheels  of  jirogress 
will  grind  on”  regardle.ss  as  to  whether  or  not 
they  crush  the  initiative  and  independence 
out  of  the  medical  profession.  The  idea  of 
cheap  medical  service  in  this  period  of  de- 
jiression,  appeals  to  laymen  who  are  not  fa- 
miliar with  medical  procedure,  and  therefore, 
do  not  know  when  they  are  receiving  the  best 
medical  attention.  The  dis.satisfaction  on  the 
jiart  of  the  juiblic  with  our  present  system  of 
medical  jiractice  is  not  so  much  the  fault  of 
physicians  as  it  is  that  when  a man  on  small 
salary,  or  a member  of  his  family,  is  ill,  he 
demands  a choice  hosjiital  room,  special  nurses 
and  other  hospital  luxuries  when  he  may  not 
be  able  to  pay  for  more  than  the  necessities 
demanded  in  giving  him  all  the  medical  ser- 
vice required  in  his  ca.se. 

It  is  but  fair  to  say  that  there  are  many 
admirable  suggestions  in  the  majority  re])ort 
that  should  be  considered,  and  .some  of  them 
adojited  by  the  medical  profession,  ])artic- 
ularly  those  relating  to  the  jirevention  of  dis- 
ease; but  tbe  quasi  state  medicine  recom- 
mended will  not  be  taken  seriously  by  en- 
lightened physicians  who  are  informed  of  the 
low  standards  of  jiractice  by  the  medical  jiro- 
fession,  and  the  di.ssatisfaction  of  the  sup- 
posed beneficiaries  of  governmental  medical 
control  as  it  exists  in  England,  Germany, 
Austria  and  Russia. 

The  aVIinority  Report  of  the  Committee  on 
THE  Cost  op  Medical  Care 

Fortunately  for  .safeguarding  the  imblic 
from  the  most  inefficient  form  of  medical 
jiractice,  and  for  the  maintenance  of  the  lofty 
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ideals  and  lii<jh  standards  of  jiractice  by  the 
medical  profession,  a minority  of  the  Com- 
mittee on  the  Cost  of  Medical  Care  had  the 
wisdom  and  the  courage  to  snbmit  a report 
signed  by  nine  physicians,  and  submitted  by 
an  eminent  ])ractitioner  of  medicine,  Dr. 
Xathan  R.  Van  Etten  of  New  York.  The 
minority  reimrt  made  seven  recommendations, 
one  of  which  in  tlie  following  sentence  effec- 
tively disposes  of  the  majority  rei)ort : “That 
the  corporate  ( i.  e.  community  center  or  other 
organized)  practice  of  medicine  be  vigorously 
and  persi.stently  o])posed  as  Avastefvd,  inimical 
to  high  quality,  or  productive  of  unfair  ex- 
])loitation,  of  the  medical  profession.” 

It  also  is  fortunate  for  a gullible  public, 
and  for  the  thinking  and  far-sighted  members 
of  the  medical  profession,  as  well  as  for  the 
doctors  who  see  only  the  advantage  of  a reg- 
ular monthly  income  however  small  it  may  be, 
that  the  officials  of  the  American  Medical  As- 
sociation will  unanimously  su])port  the  minor- 
ity rei)ort  which  stands  for  individualism  in 
medicine,  and  umpialifiedly  oppose  the  ])lan 
of  the  majority  which  would  destroy  medical 
independence.  Every  American  physician 
should  read  the  editorials  and  comments  on 
the  committee’s  report  in  the  December  third 
and  Deceml)er  tenth  numbers  of  the  Journal 
of  the  American  Medical  Association,  as  he 
should  also  read  the  complete  majority  and 
minority  reports  of  the  Committee  on  the  Cost 
of  Medical  Care;  and  resolve  to  do  his  full 
share  in  giving  the  pul)lic  the  best  possible 
medical  service,  making  his  fees  commensu- 
rate with  the  service  rendered  and  the  ability 
of  the  patient  to  pay,  and  at  the  same  time 
make  his  inthience  felt  in  his  county,  state 
and  national  medical  organizations  for 
strengthening  and  enforcing  metlical  ordi- 
nances which  oi)pose  unfair  com])etition  and 
low  standards  of  medical  practice. 

It  is  hoped  that  the  American  Medical  As- 
sociation at  the  Milwaukee  meeting  will  out- 
law the  kind  of  practice  recommended  by  the 
majority  rejtort,  while  at  the  same  time  giv- 
ing assurance  to  the  public  that  the  progres- 
sive medical  profession  of  the  United  States 
will  see  to  it  that  adecpiate  medical  care  will 
be  given  to  all  classes;  the  indigent,  with  the 
charity  that  the  medical  profession  has  always 
gladly  and  freely  given  to  the  poor;  those  of 
moderate  means,  who  should  not  be  reipiired 
to  pay  more  than  they  can  afford  for  the  care 
of  their  loved  ones  when  sick;  and  the  rich. 


who  can  pay  and  who  should  be  charged  rea- 
sonable fees  for  medical  care. 

The  a.  M.  A.  Sympositui  on  Contract 
Practice 

The  Annual  Conference  of  Secretaries  of 
Constituent  State  Medical  Associations  of  the 
American  Medical  Association  held  in  Chi- 
cago, November  18-19,  of  last  year  was  de- 
voted to  the  discussion  of  contract  practice. 
The  complete  rejiort  of  the  meeting  as  pub- 
lished in  the  December  Bulletin,  the  Official 
Journal  of  the  House  of  Delegates  of  the 
American  Medical  Association,  makes  very  in- 
tere.sting  reading,  particularly  since  those  who 
partiei])ated  in  the  meeting  seem  to  express 
the  attitude  of  the  American  Medical  Asso- 
ciation towards  contract  practice.  Dr.  Wil- 
liam Allen  Pusey,  a former  president  of  the 
American  Medical  Association,  in  discussing 
“The  Principles  and  Policies  of  the  Medical 
Profession  in  Its  Public  Relations,”  said  of 
‘ ‘ corporate  practice  ’ ’ : 

‘ ■ Corporate  ])raetice  controlled  by  lay  busi- 
ness has  in  exaggerated  form  the  disadvan- 
tages of  grou])  practice.  It  has  other  disad- 
vantages of  an  entirely  different  sort  and  of 
much  greater  importance.  These  grave  dis- 
advantages have  to  do  with  the  fact  that  they 
prevent  the  free  choice  of  physicians,  inter- 
fere with  unrestrained  relation  between  phy- 
sician and  ])atient,  and  make  the  physician  an 
em])loyee,  subject  to  the  influence,  and  often 
the  control,  of  those  above  him  who  employ 
him.  Corporate  practice  can  be  justified  only 
under  conditions  where  expedients  must  be  ac- 
ce])ted,  even  though  in  conflict  with  sound 
]U'inciples.  Some  situations  of  this  .sort  are 
as  follows : Where  an  individual  or  a cor- 
I)oration  is  legally  or  otherwise  resjionsible  for 
the  present  or  the  future  physical  condition 
of  the  jiatients;  vhere  without  the  furnishing 
of  the  })hysician  by  a corporation  medical 
service  would  not  be  available  to  a group  or  a 
community.” 

Dr.  C.  E.  Eollansbee,  Chairman  of  the  Judi- 
cial Council  of  the  American  Medical  As.so- 
ciation,  in  a jiaper  entitled  “Contract  Prac- 
tice— The  Octopus  in  Medicine,”  was  em- 
l)hatic  in  exjiressing  his  disapproval  of  con- 
tract practice.  He  said : 

“A  little  thought  will  convince  one  that 
should  contract  practice  become  the  accepted 
method  of  furnishing  medical  care  in  those 
communities  suitable  to  its  development,  other 
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disastrous  offocts  on  the  ]u-actic‘e  and  the  ])ro- 
fession  of  niedieine  will  oeenr.  (Yinpetition 
on  an  economic  basis  will  pradnally  lower  the 
income  of  the  profession  until  worry  over 
finances  will  take  the  place  of  recreation, 
study  and  scientific  progress.  Ilis  enthusiasm 
lost,  the  doctor  will  deo'enerate  into  a i)ill 
])eddler.  The  idealism  of  the  pi'ofessiou  of 
medicine  will  fade  away,  for  the  character  of 
the  profession  at  large  is  hnt  the  sum  of  the 
characters  of  the  individuals  practicing  it. 
The  door  will  be  closed  to  the  beginner  in 
medicine  excei)t  as  vacancies  occur  in  the 
groups  holding  contracts,  when  room  may 
possibly  he  found  at  the  bottom  of  the  salary 
schedule.  Advancement  tinancial  or  profes- 
sional will  he  slow,  for  competition  compels 
re.strictions  on  expenses,  and  vacancies  ahead 
of  the  beginner  will  he  few  because  the  loss 
of  opi^ort unity  for  individual  competition 
will  hind  each  employee  tightly  to  the  job  he 
holds.  The  profession  of  medicine  will  then 
lose  its  attractiveness  to  high  grade  men,  and 
the  octopus,  contract  practice,  will  have 
wrapped  its  strangling  arms  about  medicine, 
the  greatest  of  all  professions.” 

“Advocates  of  the  contract  system  see  only 
the  apparent  benefit  to  ])eople  in  a lowering 
of  cost  because  of  concentration  of  practice 
into  grouj)s  which  can  handle  a large  volume. 
Some  are  blind  to  the  ultimate  result.  Some 
are  not  blind  hut  see  that  such  abuses  will 
arise  under  this  system  as  will  force  medical 
care  into  a function  of  the  State  in  order  to 
control  the  qualify  of  service.  To  such  advo- 
cates of  contract  jiractice  it  is  only  a s]ieedy 
and  easy  step  to  their  ultimate  objective  of 
medical  practice  by  the  State  or  under  its 
auspices. 

Dr.  K.  G.  Leland,  who  recently  contributed 
a series  of  articles  on  “New  Forms  of  Medical 
Practice”  to  the  Journal  of  the  American 
Medical  Association,  in  an  article  on  “Some 
Dangers  of  Contract  Practice,”  said: 

“Whereas  early  contract  iiractice  was,  for 
the  most  part,  conducted  in  places  remote 
from  impulous  centers  with  easily  accessible 
medical  facilities,  the  present  contract  ])rac- 
tice  schemes  thrive  largely  in  the  urban  cen- 
ters where  there  is  no  dearth  of  other  means 
of  providing  medical  care.  Formerly,  most 
contract  pi-actice  was  legitimate  and  designed 
to  meet  humanitarian  necessity  for  which  pro- 
vision could  not  he  made  otherwise.  Lacking 
the  same  motive  for  contract  practice  when 


carried  into  the  midst  of  communities  with 
sufficient  medical  facilities,  the  ])romoters 
have  today,  with  few  excei)tions,  embraced 
commercial  motives  as  their  chief  defense  for 
the  system.” 

“These  newer  types  of  medical  practice 
not  oidy  limit  free  choice  of  jdiysicians  hut 
also  create  groups,  cli(iues  and  dangerous  dis- 
sensions within  medical  organizations.  Con- 
tract bargaining,  solicitation,  misrepresenta- 
tion and  iinderhidding  have  resulted  in  unfair 
eom])efition  among  physicians  in  some  sec- 
tions. Moreover,  some  of  these  schemes  have 
been  organized  and  are  being  operated  in  di- 
rect o])position  to,  and  defiance  of,  the  estab- 
lished principles  of  ethics  of  the  American 
Medical  Association.” 

“During  the  periods  of  economic  stress 
when  their  incomes  are  greatly  reduced,  many 
physicians  grasp  at  straws  for  tinancial  as- 
si.stance.  These  physicians  may  adopt  con- 
tract |)ractice,  believing  that  these  schemes 
offer  them  a way  out  of  financial  troubles.  In 
some  sections  of  the  United  States,  these 
schemes,  developed  ah)ng  commercial  lines, 
have  set  up  a system  of  couq)etitive  commer- 
cialism which  makes  it  almost  impossible  for 
the  private  individual  ])ractitioner  and  the  re- 
cent graduate  to  make  a living.” 

Dr.  D.  A.  i\IacGregor,  in  discussing  “Con- 
tract Practice  in  AVest  Virginia  listed  the 
“good  features”  and  “evil  features”  of  con- 
tract j)iactice  in  his  State.  The  following  ai'e 
some  of  his  conclusions: 

1.  “The  welfare  of  the  sick  is  the  prime 
consideration  in  any  commendahle  form  of 
medical  ])raetiee.” 

2.  “In  so  far  as  is  ]iraeficahle,  the  patient 
should  have  freedom  of  choice  in  the  selection 
of  his  ])hysician  and  hospital.” 

3.  “The  quality  of  medical  service  should 
not  he  jeopardized  by  eithei'  inadecpiate  com- 
pensation or  an  excessive  number  of  jui- 
tients.  ’ ’ 

4.  “Solicitation  of  ]iatients  is  rei)rehen- 
sihle.  It  is  undignified.  It  places  the  prac- 
tice of  medicine  on  a commercial  rather  than 
an  ethical  basis.  It  introduces  a form  of  un- 
fair com])etition  between  ithysicians.  ” 

The  discussion  of  the  ])a))ers  by  Drs.  Pusey, 
Follanshee,  Leland  and  MacGregor  is  most 
enlightening  and  was  i)artici])ated  in  by  Dr. 
F.  C.  AA'arnshuis,  Chairman  of  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion ; Dr.  W.  C.  AA^oodward,  Director  of  the 
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liui-eaa  of  Legal  Medicine  and  Legislation; 
Dr.  iNIoi'i'is  Fishbein,  Editor  of  the  Jonrnal 
of  the  American  Medical  Association ; Dr. 
Dlin  "West,  Secretary -Manager,  and  Dr.  E.  11. 
Fary,  President  of  the  American  Medical  As- 
sociation; and  a number  of  secretaries  of  vari- 
ous State  medical  associations. 

CoMiIERCI.\LTZED  lIp^ALTH  InSEK.’lXCE 

There  have  been  many  rumors  that  insur- 
ance companies  expect  to  send  their  “high 
]m\vered’’  agents  out  to  sell  health  insurance, 
which  ])rovides  medical  care  to  theii’  ])olicy- 
holders  by  ])hysieians  whom  they  will  enpdoy 
in  each  town  and  city  in  the  country,  and  in 
hospitals  which  the  insurance  companies 
designate,  or  will  own.  The  discussions  by 
Dr.  Woodward  and  Dr.  West  ])rohahly  ex])ress 
the  attitude  of  the  medical  ])rofession  gen- 
erally toward  this  form  of  medical  ])ractice. 
Dr.  Woodward  said; 

“If  the  re])resentative  of  any  insurance 
comjiany  says  that  it  is  waiting  on  the  Amer- 
ican Medical  Association  or  for  any  other  body 
to  pro}>ose  a plan  for  health  insurance,  he  is 
talkiiif;'  nonsense.  If  he  means  that  it  is  wait- 
ing for  the  American  Medical  Association  or 
for  some  other  body  to  suggest  some  plan 
whereby  the  insurance  company  will  furnish 
directly  to  its  policyholders  medical  service, 
nursing  and  hosi)ital  service,  all  well  and 
good.  I can  believe  that  that  idea  may  he  in 
the  mind  of  somo  such  company.  But  there 
is  no  reason  today  Avhy  an  insurance  company 
should  not  engage  in  the  business  of  health 
insurance,  exactly  as  it  engages  in  the  busi- 
ness of  life  insurance,  ])rovided  its  charter 
])ermits — and  probably  the  charters  of  most 
of  life  insurance  com])anie.s  do  ])ermit.  By 
that  I mean  that  there  is  no  i*eason  why  an 
insurance  company  Avhose  charter  ]iermits  it 
to  write  health  insurance  should  not  regularly 
collect  ])remiums,  and  when  a ]mrson  is  sick 
l)ay  cash  to  the  beneficiary  to  enable  that 
beneficiary  to  pay  his  hospital  and  other  bills. 
]\Iany  of  them  are  doing  that  now.  They  are 
not  waiting  on  the  American  Medical  Associa- 
tion for  anything,  unless  it  is  for  the  sanc- 
tioning of  .some  }dan  whereby  the  com])any 
will  employ  its  own  physicians  and  its  own 
nurses  and  establish  its  own  hosj)itals,  and 
give  medical  nursing  and  hospital  service  di- 
rect to  the  beneficiaries  of  its  policies.  That, 
of  course,  is  not  neee.ssarily  or  ordinarily  a 
l)art  of  health  insurance.’’ 


The  courageous  attitude  of  Dr.  Olin  West 
regarding  the  jiractice  of  medicine  by  insur- 
ance com])anies  is  expressed  in  one  paragrai)h 
of  his  discussion,  lie  said; 

“Something  has  been  said  about  insurance 
companies  and- how  we  ouglit  to  ‘contact’  the 
insurance  com])anies.  We  are  perfectly  will- 
ing to  ‘contact’  them;  we  have  ‘contacted’ 
them.  , But  in  most  instances  the  ‘contacts’ 
have  ended,  for  the  time  being  at  least,  when 
it  has  develo])ed  that  the  medical  service  to  he 
delivered  under  their  policies  is  to  he  alto- 
gether subject  to  the  choice  and  direction  of 
the  comi)anies.  There  are  few  excejitions  to 
this  rule.  In  so  far  as  I am  concerned,  I am 
not  willing,  with  the  interest  of  the  public 
in  mind  and  with  the  interest  of  scientific 
medicine  in  mind,  to  turn  over  the  ]U’actice 
of  medicine  to  an  insurance  company  or  to 
any  other  corporation.  I am  not  willing  to 
turn  it  over  to  anybody  “^xcejit  the  medical 
|)rofessio7i,  and  iinless  the  mandate  comes 
from  the  organized  medical  profession,  when 
it  has  been  convinced  that  .socialization  is 
best,  1 will  o])])ose  any  movement  designed  to 
socialize  medicine  and  to  subject  the  ])ractice 
of  medicine  to  political  domination.’’ 

If  the  organized  medical  ])rofession  of  the 
Fnited  States  has  the  vision  and  the  courage 
to  face  the  insurance  ])roposition  scpiarely 
before  too  many  of  its  members  have  con- 
tracted with  insurance  companies  to  provide 
medical  care  for  their  ])olicyholders,  it  will 
be  saved  from  vassalage  to  commei’cial  insti- 
tutions. If  we  sit  down  and  wait  for  the 
“other  fellow’’  to  do  something  about  it 
health  insurance  which  will  pauperize  a large 
proportion  of  the  doctors  in  every  community 
in  the  nation,  will  become  so  established  that 
it  will  not  he  jiossihle  to  break  its  strangle 
hold  on  the  ])uhlic;  and  sooner  or  later  the 
States,  or  the  national  government,  will  take 
over  health  insurance  as  Germany,  Austria, 
Russia  and  England  have  done.  “An  ounce 
of  {)revention  is  worth  a pound  of  cure’’  in 
dealing  with  the  sinister  influences  both  in- 
side and  outside  the  medical  profession. 

Health  insurance  is  highly  desirable  when 
it  i^ays  the  policyholder  a stii)ulated  amount 
of  money  each  week  during  illness  or  disabil- 
ity from  accidents,  thus  allowing  the  individ- 
ual to  .select  his  physician  and  his  hospital; 
but  the  health  insurance  which  intends  for  its 
beneficiaries  to  receive  medical  attention  by 
comjiany  physicians,  in  subsidized  hospitals, 
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is  ;i  lo  llu'  public,  because  i1  will  pi'u- 

vidc  iucfficicut  medical  service,  aud  it  eu- 
daiiii'crs  medical  initiative  aud  medical  iude- 
|)(>udenee  because  by  that  ])lau  doctors  will 
become  merely  hired  meu  of  the  iusurauee 
eompaides. 

Every  comity  medical  society,  every  State 
medical  association  and  the  American  Medi- 
cal Association,  during'  the  year  1988,  at  the 
earliest  ])Ossihle  meeting,  should  adopt  ordi- 
nances, or  by-laws  to  their  constitutions,  out- 
lawing the  iiraetiee  of  medicine  by  insurance 
eonpianies.  If  pronpit  action  is  taken  the 
insurance  eomjianies  will  abandon  their  ])lans 
to  emj.loy  doctors  to  care  for  the  sick  among 
their  iiolieyholders. 

There  can  he  no  objection  to  casualty  or 
other  insurance  comjianies  em])loying  their 
own  physicians  to  jirovide  surgical  attention 
to  enpdoyees  of  corjiorations  in  case  of  acci- 
dent. or  other  injuries,  for  which  cor])orations 
are  liable  under  the  compensation  acts  of 
various  States ; and  certainly  insurance  coni- 
jianies  have  the  right  to  employ  physicians  to 
examine  their  policyholders,  in  case  of  illne.ss 
in  order  to  prevent  being  imposed  ujion  by 
the  policyholders,  but  the  employment  of  a 
])hysician,  or  a group  of  physicians,  by  in- 
surance companies  to  practice  medicine  for 
them  is  most  re])rehensible  and  should  not  be 
permitted. 

The  Texas  Pean  for  Control  of  Contract 
Practice 

The  contract  practice  problem  has  been  dis- 
]msed  of  very  satisfactorily  in  Texas;  and  the 
Dallas  ])lan,  if  adojited  in  every  city  and 
State  in  the  nation,  wonld  eradicate  the  evils 
of  industrial  medicine.  A number  of  Dallas 
physicians  had  contracts  for  the  medical  care 
of  the  em))loyees  of  several  corporations. 
Eighteen  Dallas  physicians  w^ere  suspended 
from  membershij)  in  the  Dallas  Medical  So- 
ciety for  participating  in  those  contracts. 
They  appealed  to  the  State  Medical  Associa- 
tion, which  n|)held  the  ban  on  contract  prac- 
tice by  the  Dallas  vSociety.  The  physicians 
having  contracts  then  appealed  to  the  Amer- 
ican Medical  Association  which  sustained  the 
action  of  the  Dallas  County  Medical  Society 
and  the  Texas  State  Medical  xVssociation ; 
whereupon  the  eighteen  pbysicians  gave  up 
their  contracts,  and  corporation  practice  ex- 
ce[)t  for  emergency  surgery  and  in  Inniber 
camps  and  mining  camps  has  been  eliminated 
from  Texas.  The  following  amendment  to 


the  by  laws  of  the  Dallas  (h)unty  Medical 
Society,  was  upheld  by  tin*  Texas  State  Medi- 
cal Association  and  by  the  Judicial  (Council 
of  the  American  Medical  Association  : 

“No  member  (u-  combination  of  members 
shall  either  directly  or  indirectly  enter  into 
contracts  oi-  agreements  to  render  ])rofes- 
sional  service  under  the  system  known  as 
contract  i)ractice  excei)t  in  situations  wherein 
the  needed  medical  and  surgical  services  can- 
not otherwise  be  obtained.  (As,  for  instance, 
railroad  surgeons,  physicians  or  mining 
cam])s,  lumber  camps,  in.stances  to  meet  neces- 
sities of  i)atient.s  to  be  served).’’ 

“Any  member  or  members  entering  into 
contract  with  individuals,  corjiorations  or 
other  concerns  to  provide  medical  and  surgi- 
cal services  for  groujis  of  individuals,  or  in- 
dividual grou])s,  to  cover  a period  of  time, 
for  stipulated  remuneration  shall  be  in  viola- 
tion of  this  regulation  and  subject  to  the  pen- 
alty otherwise  ])roAdded  for  unethical  con- 
duct.’’ 

Most  of  the  jihysicians  with  whom  I have 
discussed  the  subject,  while  they  disajpu-ove 
of  the  majority  ])lan,  .say  that  “the  in.sur- 
anee  companies,  or  the  State,  or  both  will 
take  over  the  iiractice  of  medicine  and  there 
is  nothing  that  we  can  do  about  it.’’  Fortu- 
nately those  in  authority  in  the  American 
Medical  Association  do  not  take  that  attitude, 
and  individnalisni  in  medicine  will  not  be 
sacrificed  on  the  altars  of  the  ignorance  of 
socialism  or  the  greed  of  industrialism  and 
insurance  commercialism. 

♦ 

PSITTACOSIS 

Francis  J.  Sculla',  M.  D.,  Hot  S])rings 

AVhile  psittacosis  has  been  considered  as  an 
unusnal  condition,  it  is  not  as  rare  as  is  gen- 
erally thought,  for  more  than  bOO  cases  have 
been  reported  during  the  ei)idemic  of  1929 
and  1930.  This  recent  epidemic  has  also  called 
more  attention  to  the  disease.  Perhaps  many 
eases  were  diagnosed  which  had  formerly 
been  considered  due  to  some  other  cause. 
Isolated  cases  are  usually  more  difficult  to 
recognize  than  when  they  occur  during  an 
e]ndemic.  The  following  case,  however,  seems 
to  be  very  tyj)ical  of  the  disease. 

Case  Report 

Mrs.  A.  A.  C.,  a young  woman  aged  2(5,  was 
seen  on  May  14th  in  consultation  with  Dr. 
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II.  K.  AVright.  She  stated  that  on  May  8th, 
after  a Ion"  drive,  she  had  a chill  which  was 
followed  by  a rise  in  temperature.  Later  she 
had  nausea,  headache  and  pain  in  the  back. 
The  fever  had  gradually  increa.sed  to  104  at 
the  time  she  was  admitted  to  the  hos])ital  on 
May  12th.  She  had  also  developed  a slight 
cough  but  had  no  pain  in  the  chest.  The 
cough  was  slightly  ]n-oductive  of  a thick 
mucus  secretion.  The  headache  had  continued 
steadily  and  wa.s  very  severe.  The  bowels 
were  sluggish  and  she  was  Avithout  apjmtite. 
After  her  admission  to  the  hospital,  a blood 
test  was  made  Avhich  showed  no  malaria.  The 
Avhite  count  was  13,000  with  80  per  cent  neu- 
troi)hiles,  eighteen  small  and  two  large  lym- 
phocytes. The  urine  specimen  Avas  negative. 
A blood  culture  and  a Widal  test  Avere  also 
negative. 

Examination  on  May  14th  shoAved  the 
tongue  rather  heavily  coated.  The  throat 
Avas  slightly  congested  and  granular.  The 
heart  tones  Avere  clear.  The  lungs  shoAved 
im])airment  of  resonance  in  the  left  loAver 
lobe  posterior  Avith  roughened  breath  sounds 
and  a shoAver  of  fine  rales  at  the  end  of  in- 
S])ii’ation.  No  frictioji  rub  A\'as  heard.  The 
abdomen  Avas  soft.  The  liver  and  spleen  Avere 
Avithin  normal  bounds. 

In  vicAv  of  the  findings,  it  Avas  thought  that 
she  might  haA’e  influenza  Avifh  a beginning 
pneumonia.  Malaria  and  fyi)hoid  had  been 
ruled  ouf  by  the  negatiA'e  laboratory  tests. 
lIoAvever,  the  patient  gave  a history  that  one 
of  the  ])arrots  Avhich  she  had  brought  from 
Trinidad  in  January  had  been  sick  for  a fcAv 
days  about  six  Aveeks  i)reviously.  The  bird 
had  a diarrhea  and  did  not  feel  Avell  at  that 
time,  but  a]iparently  made  a good  recovery. 
The  patient  admitted  fondling  the  pai'rot 
Avhen  it  Avas  sick  and  the  (piestion  of  her  hav^- 
ing  contracted  ])sittacosis  Avas  raised. 

During  her  stay  in  the  hosi)ital,  the  patient 
continued  to  have  much  headache.  The 
cough  Avas  also  ])ersistent  and  at  times  the 
thick  secretion  shoAved  streaks  of  blood.  IIoav- 
ever,  she  did  not  liave  j)ain  in  the  chest  at  any 
time.  There  Avas  some  distension  of  the  ab- 
domen during  her  second  Aveek  in  the  hospital 
but  it  gradually  subsided.  The  tem])erature 
ranged  from  101  to  104  until  the  20th  of 
May,  after  Avhich  it  graduallA'  subsided  and 
reached  normal  on  the  25th.  After  the  tem- 
perature  subsided,  the  headache  became  less 
marked  and  the  patient  improved  rapidly. 


She  Avas  able  to  leaA'e  the  hospital  on  May 
2,5th. 

On  May  16th,  the  Avhite  count  dropped  to 
4,600.  The  ditferential  count  shoAved  77  per 
cent  neutrophiles ; tAventy  Avere  of  the  juvenile 
and  staff  types,  making  a rather  marked  shift 
to  the  left.  Repeated  Avhite  counts  continued 
loAv,  ranging  from  5,400  to  6,000.  The  neu- 
trophiles gradually  dropped  to  68  per  cent  on 
May  25th. 

On  May  17th  an  A'-ray  Avas  made  of  the 
chest,  Avhich  shoAved  the  left  pulmonic  held 
someAvhat  dim  in  the  loAver  lobe,  giving  the 
a])pearance  of  a recent  pneumonic  process. 
Tests  for  undulant  fever  and  tvdaremia  Avere 
negative. 

While  the  patient  Avas  in  the  hospital,  5 cc. 
of  a 1 per  cent  solution  of  mercurochrome 
Avere  giveji  on  the  16th  Avithout  reaction.  This 
Avas  repeated  on  the  18th  in  the  evening.  The 
next  morning  the  temi)erature  rose  to  105, 
but  it  is  difficult  to  associate  this  rise  Avith 
the  injection  of  mercurochrome.  No  other 
treatment  Avas  gNen  except  general  care  and 
attention  to  elimination. 

A final  diagnosis  of  psiffacosis  Avas  made  on 
file  folloAving  jioints:  Firsf,  fhe  history  of 
contact  Avith  the  sick  parrot ; second,  scA'ere 
headache  Avith  signs  of  marked  toxemia  ; third, 
slight,  ]iersistent  cough  Avith  scanty,  thick 
ex])ectoration ; fourth,  signs  of  local  pulmonic 
involvement  Avithout  chest  pain  ; fifth,  leuko- 
penia Avith  a marked  shift  to  the  left  in  the 
neutrophiles. 

Psittacosis  Avas  first  described  by  Ritter  (1) 
Avho  observed  an  epidemic  in  SAvitzerland  in 
187f),  Avhich  occurred  three  Aveeks  after  the  ar- 
riA'al  of  a shijnnent  of  ])arrots  from  Hamburg, 
lie  described  the  condition  as  a “pneumoty- 
lihus, ’’  from  its  resemblance  to  both  pneu- 
monia and  typhoid.  In  1891,  a rather  severe 
epidemic  Avas  reported  in  Paris  folloAving  the 
inpiortation  of  a number  of  parrots  from 
South  America.  Considerable  attention  Avas 
given  to  it  at  that  time  and  a number  of 
bacteriological  studies  Avere  made  by  Nocard 
(2).  In  the  United  States,  the  fir.st  cases  re- 
])oi-ted  Avere  by  Vickery  and  Richardson  in 
1904  (3),  by  Scott  in  1906  (4)  ; by  McClin- 
tock  in  1925  (5)  and  by  Sailer  in  1928  (6). 
The  epidemic  of  1929  and  1930  Avas,  hoAVCA'er, 
by  far  the  most  extensive  yet  rejiorted  in  this 
country.  Cases  Avere  rejiorted  in  more  than 
fifteen  States. 


March,  19'i'i] 


ARKANSAS  MEDICAL  SOCIETY 


21 1 


The  source  of  the  infection  has  l)een  traced 
to  a similar  disease  in  parrots.  IMost  of  these 
l)arrots  have  come  from  South  America,  in 
the  refi'ion  of  the  Amazon  River,  and  out- 
breaks have  oceurred  in  dilferent  countries  to 
which  these  birds  have  been  shipped.  Other 
outbreaks  have  followed  from  birds  brought 
in  from  Tianidad,  Cuba,  and  Oeimiany.  While 
the  princii)al  tran.smitting  agent  is  the  jiar- 
rot,  experimental  observation  has  sIiocmi  that 
other  species  of  birds  such  as  parrakeets, 
finches,  and  canary  birds  may  be  carriers  of 
the  disease. 

The  symptoms  of  the  tlisease  in  ])arrots  are 
not  very  characteristic.  The  parrot  sits 
(piietly,  becomes  drooi)y,  refuses  to  eat  and 
about  one-half  the  cases  show  a diarrhea  with 
foul-smelling  stools.  The  feathers  become 
ruffled  and  after  a few  days  the  bird  develops 
a mucus  secretion  from  the  nose  with  some 
sneezing.  The  condition  is  rather  serious 
amongst  birds  and  evhen  infected  most  of 
them  do  not  recover.  However,  the  bird  may 
not  present  any  sym])tom  of  the  disease  and 
may  be  a carrier  of  infection  for  the  dis- 
ease which  it  has  overcome.  Ellicott  and 
Ilalliday  (7)  state  that  two  of  the  jjarrots 
whose  illness  was  folloAved  by  human  illness 
Avere  only  slightly  ill  and  later  made  an  ap- 
parent full  recovery. 

The  disease  in  a parrot  iisually  precedes  the 
disease  in  man.  The  disease  is  highly  com- 
municable from  the  bird  to  man,  and  Arm- 
strong (8)  stated  that  the  degree  of  infectiv- 
ity  apju'oaches  that  of  measles  and  smallpox. 
Most  human  cases  have  followed  contact  with 
birds.  Only  a few  instances  have  been  re- 
ported Avhere  the  infection  has  been  spread 
from  man  to  man  and  these  cases  are  rare  and 
exceptional. 

The  individuals  who  contract  the  disease 
usually  are  connected  in  some  way  with  the 
handling  of  parrots,  either  by  cleaning  the 
cages,  or  feeding  them.  There  is  generally  a 
history  of  hand  to  moiith  feeding,  or  direct 
mouth  to  mouth  feeding,  or  fondling  the  par- 
rots, particularly  when  they  are  sick.  As  the 
birds  are  considered  to  be  the  active  source 
of  the  infection,  it  would  be  expected  that  the 
employees  of  the  pet  shops  Avhere  the  sick 
parrots  were  found  might  be  exi)ected  to  de- 
velo])  the  disease  earlier  than  those  who  come 
in  contact  with  the  birds  later  on.  Arm- 
strong noted  this  in  one  oiit break  of  eighteen 
cases.  At  one  particular  pet  store.  Badger 


(9)  rejjorted  four  cases  among  em])loyees  of 
a dc))artment  store  who  were  em])loycd  on  the 
tloor  Avhere  the  ])arrots  were  kei)t.  While  most 
cases  occurred  by  direct  contact  there  are 
undoid)tcdly  in.stances  which  develop  by  con- 
tact with  infected  material  such  as  feathers 
or  during  laboratory  examination  of  tissue 
and  infected  material  (10).  The  i)oint  of 
entrance  of  the  infection  is  undoubtedly 
through  the  upper  respiratory  tract. 

From  studies  made  by  Nocard  (2),  which 
he  reported  in  1893  following  the  epidemic  in 
Paris  in  1892,  it  wms  believed  that  the  cause 
of  the  disease  Avas  a short  bacillus  Avhich  had 
been  isolated  from  the  bone  marroAV  of  the 
diseased  parrots.  In  1896,  Gilbert  and  Four- 
nier (11 ) reported  the  tinding  of  the  same  or- 
ganism from  a patient  suff'ering  from  this 
disease.  This  organism  AA'as  called  bacillus 
)).sittacosis  and  Avas  considered  to  be  the  causa- 
tive factor  from  that  time  until  the  recent 
ei)idemic.  The  bacillus  psittacosis  Avas  held 
to  be  closely  related  to  the  bacillus  paraty- 
phosis  and  the  bacterium  enteritidis  by  Perry 
(12).  Recent  experimental  Avork  seems  to 
definitely  eliminate  this  organism  as  the  cause 
of  the  disease.  Bedson  and  his  associates  (13) 
in  their  iiiA'estigation  demonstrated  the  pres- 
ence of  a filterable  virus  in  the  organs  of  a 
parrot  Avliich  Avas  resjionsible  for  human  in- 
fection. Armstrong  and  McCoy  (14)  in  their 
experimental  Avork  also  concluded  that  the 
causatWe  agent  AA'as  a filterable  Aurus. 

The  interval  betAveen  the  exposure  to  the 
infected  bird  and  the  onset  of  symptoms 
has  varied  a great  deal.  Armstrong  (8)  in  a 
report  of  169  cases  stated  that  this  interval 
varied  from  6 to  82  days.  In  4.)  cases  the 
interval  Avas  from  six  to  fifteen  days,  Avhich  is 
usually  considered  to  be  the  incubation  pe- 
riod. 

Women  are  more  usually  affected  by  the 
disease.  This  is  probably  due  to  the  exposure 
occurring  in  the  home  Avhere  the  Avoman 
sj)ends  a relatively  latter  ])art  of  her  time 
and  the  fact  that  care  of  the  birds  commonly 
falls  to  her.  In  167  cases  studied  by  Arm- 
sti'ong,  63  ])er  cent  occurred  in  Avomen. 

The  disease  usually  begins  Avith  a chilly 
sensation,  jmins  in  the  back  and  legs,  head- 
ache and  loss  of  api)etite,  Avith  a gradual  rise 
in  temperature.  In  a study  of  169  cases, 
Armstrong  (8)  found  the  outstanding  symp- 
toms to  be  headache  in  112  cases,  malaise  in 
107 ; cough  in  106  cases,  chills  in  98  cases. 
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anorexia  in  92  ca.ses,  constijiation  in  87  cases, 
and  coated  ton«ue  in  85  cases.  Accordin<i'  to 
Itortz  and  Greene  (15),  epistaxis  occurred  in 
80  i)er  cent  of  the  cases. 

The  fever  when  first  noted  is  generally 
about  1()()-1()2  and  tends  with  irregular  remis- 
sions to  rise  to  the  height  of  103  to  105,  dur- 
ing the  second  Aveek.  The  highest  stage  of  the 
fever  lasts  about  10  to  12  days  and  is  fol- 
loAved  by  a slow  drop  during  the  next  week. 
A sudden  droji  of  feA'er  has  not  been  ob- 
served. 

With  the  fever  there  is  considerable  nerv- 
ousness, such  as  restlessne.ss,  a tendency  to 
dei)ression,  slight  delerium  or  stupor,  which 
may  become  more  marked  as  the  tem])erature 
increases  and  the  evidence  of  the  disease  be- 
comes more  pronounced.  Headache  is  gen- 
erally complained  of  and  is  quite  severe.  The 
])aiu  is  sometimes  general  but  most  usually  is 
located  in  the  frontal  region.  There  is  rather 
a marked  loss  of  ap])etite  but  considerable 
thirst  continues  throughout  the  fever.  As  the 
condition  continues  the  abdomen  becomes  dis- 
tended and  is  often  an  annoying  symptom. 
The  tongue  becomes  coated  early,  the  center 
of  the  tongue  may  be  heavily  coated  and  the 
edges  red. 

The  pulse  varies  somewhat  hut  is  generally 
slow  considering  the  temperature,  resembling 
the  bradycardia  of  tyi)hoid.  The  ])ul.se  is  soft 
and  easily  compressible.  The  blood  pressure 
if  often  below  noi-mal.  Perhaps  one  of  the 
most  characteri.stic  symptoms  is  the  pulmon- 
ary involvement.  There  is  usually  a little 
cough  which  later  on  brings  up  a thick, 
stringy  nuicus,  that  at  times  is  blood  tinged. 
Gonsidering  the  amount  of  lung  involvement 
that  is  present,  there  are  very  few  symiitoms 
related  to  it.  Some  ca.ses  show  a tendency  to 
diarrhea  and  tyjihoid-like  toxemia. 

Following  the  slight  bronchitis,  a slight 
imjiairment  of  resonance  with  some  tubular 
breath  sounds  may  be  iiresent,  particidarly  in 
the  lower  lobes.  In  most  cases,  the  involve- 
ment has  been  in  the  left  side.  During  the 
course  of  the  disease,  the  ])rocess  may  con- 
tinue until  the  entire  lobe  is  involved. 

A-ray  of  the  lung  areas  in  this  disease 
shoAvs  a faint  cloudiness  in  the  base  of  the 
lung  AA'hich  gradually  becomes  larger,  reach- 
ing its  maximum  extent  in  about  four  or  five 
days  after  the  onset  of  the  disease.  There  is 
an  absence  of  the  mottling  that  is  seen  in 
broncho-i)neumoina,  and  the  shadoAv  is  less 


opacjue  than  in  typical  lobar  pneumonia,  and 
different  in  contour  from  that  in  pulmonary 
infarction.  A rather  careful  study  of  the 
A'-ray  findings  Avas  made  by  Peterson  and 
S])aulding  (16)  in  seven  ca.ses  in  Avhich  the 
involvement  Avas  in  the  left  loAA’er  lobe  in  each 
case.  They  state  that  the  homogenous  den- 
sity, contour,  and  location  of  the  exudate 
differed  from  that  of  other  ]ineumonic  con- 
solidations. Another  characteristic  feature  iu 
eA'ery  case  as  the  disease  ])rogressed,  Avas  the 
migration  or  cree])ing  upAvard  of  the  exudate 
behind  the  scapula  Avith  the  lung  clearing  uj) 
behind.  There  Avas  a tendency  of  the  involve- 
ment to  juni])  to  the  opi)Osite  base  Avhere  it 
progressed  in  the  same  manner. 

Eahoi'atory  examination  shoAved  an  absence 
of  leucocytosis  in  most  cases.  Generally  there 
Avas  a leukoj)enia  Avith  a decided  shift  to  the 
left  in  the  neutrophiles  Avhich  continued  dur- 
ing the  disease  and  gradually  cleared  up  Avith 
the  disappearance  of  the  fever.  In  some  cases, 
counts  of  8000  and  5000  Avere  not  uncommon. 
In  a ease  re])orted  by  KiA-er  (17)  there  Avere  as 
many  as  81  per  cent  of  the  hand  forms  of 
neutroj)hiles  present.  The  shift  to  the  left  in 
the  neutrophiles  is  generally  marked  and 
reaches  its  maximum  about  the  ninth  day. 
The  urine  has  shoAA’n  small  amounts  of  albu- 
min and  occasionally  a fcAv  granular  and 
hyalin  ca.sts.  Rei)eated  blood  cultures  have 
been  negative  and  tests  for  typhoid,  tulare- 
mia and  undulant  fever  haA’e  been  negative. 
There  is  no  special  agglutination  test  for 
])sittacosis. 

Pathological  .studies  by  Bortz  and  Green 
(15)  shoAv  patchy  areas  of  dry  consolidation 
Avith  a tihro-cellular  exudate  tilling  the  air 
si)aces  in  the  portion  of  the  lung  involved. 
Siegmund  (18)  in  a histological  study  of  the 
lungs  stated  that  the  process  differed  from 
the  other  jineumonies.  It  is  a catarrahal 
])neumonia,  poor  in  tibrin  and  leucocytes.  The 
sjAleen  and  liver  are  enlarged  and  someAvhat 
soft.  The  kidneys  reveal  mild  congestive 
glomerulonei)hritis. 

The  course  of  the  disease  is  about  tAvo  to 
three  Aveeks  though  it  may  extend  to  four 
Aveeks.  The  seA'erity  of  the  disease  seems 
definitely  associated  AA’ith  the  degree  of  lung 
involvement,  which  is  ap])arently  the  deter- 
mining factor  in  the  development  of  the  tox- 
emia. AVhen  the  infiltration  is  small  and 
confined  to  one  lobe,  the  ])atient  is  not  A^ery 
sick.  Children  and  young  individuals  have 
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a niihlcr  t'onn  ol'  tho  disease'.  Wlieii  death 
oeeiirs,  it  tisually  eoiiies  at  tlie  height  of  the 
disease,  Avitli  marked  symptoms  of  myoeardial 
weakness.  Kelajeses  are  not  nneommon  and 
resemble  the  orij>'inal  infection  except  that 
tliey  are  milder,  ('onvalescence  is  rather  slow 
and  long  drawn  out. 

The  mortality  rale  varies  from  120  to  40  per 
cent.  Armsti'ong  in  100  cases  rei)orted  34 
deaths  oi-  10  per  eent.  The  age  of  the  i)atient 
is  an  important  factor  in  determining  the  out- 
eome.  Children  and  young  adults  tend  to 
have  a mildei-  attack  and  no  deaths  were  re- 
])ortetl  in  ])atients  under  3,o  years  of  age. 
Death  is  ])rohahle  due  to  pulmonary  involve- 
ment with  the  myocardial  weakness  and 
usually  occurs  between  the  seventh  and  tif- 
teenth  days. 

The  diagnosis  of  i)sittacosis  ])resents  a good 
deal  of  ditficulty.  It  is  very  likely  that  it 
has  been  overlooked  quite  fixupiently  even  in 
the  ]U'esence  of  an  epidemic.  Isolatetl  cases 
are  very  difficult  to  recognize  uidess  the  source 
of  the  infection  has  been  considered.  One  of 
the  most  inqiortant  factors  in  the  diagnosis 
is  the  connection  of  the  case  with  an  infected 
parrot.  The  acute  onset  of  the  condition  with 
rather  rapid  rise  of  tem])erature  and  the  early 
development  of  characteristic  lung  findings 
with  scanty  sjjutum  and  severe  headache,  and 
abdominal  distension  are  all  important  char- 
acteristic sym))toms.  These  along  with  the 
l)eculiar  *V-ray  findings  in  the  lungs  and  the 
leukopenia,  with  a marked  shift  to  the  left  in 
the  neutrophiles  are  heljiful  in  making  a 
diagnosis. 

Rabinowitz  and  Livingston  (1!))  consider 
the  following  clinical  points  as  being  charac- 
teristic and  of  diagnostic  imjxirtance.  First, 
history  of  exposure  to  a diseased  bird;  sec- 
ond, incubation  period  of  a})proximately  nine 
days;  third,  marked  headache;  fourth,  tox- 
emia which  may  be  decidedly  out  of  pro))or- 
tion  to  the  physical  observations  in  the  chest ; 
fifth,  slight  cough  with  extremely  scanty, 
thick,  tenacious  exi)ectoration,  wdiich  may  or 
may  not  be  blood  tinged  ; sixth,  an  extremely 
fine  type  of  crei)itant  rale;  seventh,  roento- 
gram  evidence  of  dense  consolidation  of  ])art 
of  a lobe  of  the  lung  almost  from  tho  onset  of 
symptoms;  eighth,  no  ])leuritic  involvement 
in  tho  face  of  extensive  pidmonary  patholog- 
ical involvement,  ninth,  moderate  or  no 
leucocytosis  in  the  ])resence  of  severe  ])neu- 


monic  infection;  and  tenth;  a tendency  to 
venous  thrombosis. 

Th('  differential  diagnosis  must  consider 
several  diseases,  mainly  tyjjhoid  and  in- 
lluenza.  In  typhoid  tlu'  onset  is  slower  and 
the  temperature  rise  is  not  so  ra])id.  The 
alimentary  synqhoms  are  more  marked  and 
the  typhoid  i-oseola  which  ap))ears  about  the 
9th  day  is  charactei'istic  of  ty])hoid.  The 
most  imi)ortant  ditferential  ])oiuts  are  the 
negative  blood  mdture  and  the  negative  Witlal 
in  distingaushing  the  disease  from  typhoid. 
Para-tyidioid  gives  much  the  same  symptoms 
and  is  similai’ly  differentiated. 

There  is  considerable  difficulty  in  distin- 
guishing the  condition  froiii  influenza.  The 
acuteness  of  the  onset  with  headache,  general 
jiains,  anorexia,  and  slight  cough  very  nat- 
urally suggest  influenza  and  probably  many 
cases  have  been  confused  ou  this  account  and 
have  been  diagnosed  as  influenza  or  hu.  In 
neither  disease  is  there  any  i)eculiar  diagnos- 
tic criteria,  either  from  j)hysical  signs  or  from 
laboratory  tests.  There  is  also  ]udmonary  in- 
volvement in  both  diseases  but  it  is  generally 
more  pronounced  and  more  acute  in  influenza. 
The  A'-ray  picture  in  influenza  resembles  more 
that  of  bronchial  ])neumonia  than  the  in- 
volvement of  psittacosis. 

Since  there  is  some  doubt  as  to  the  exact 
causative  agent,  the  treatment  of  the  disease 
has  been  largely  symjdomatic.  Injections  of 
convalescent  serum  obtained  from  ])atients 
who  have  recovered  have  been  tried ; and 
Adamy  (20)  believes  that  good  results  were 
obtained  by  its  use.  In  addition  to  the  use  of 
these  s])ecial  serums,  heart  stimulants  such  as 
digitalis,  stro])haiithus,  as  well  as  caffein  and 
adrenalin  have  been  used.  A word  might  be 
said  about  the  i)rev3ntion  or  pro])hylaxis  of 
the  disease.  Since  it  is  a disease  as.sociated 
wuth  receidly  imported  parrots  and  other  pet 
birds,  the  control  is  largely  a matter  of  regu- 
lating imj)ortation  of  parrots  and  their  sale  in 
this  country. 
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♦ 

MIT)LCL\E  AND  PUBLIC  HEALTH 
11.  T.  Smith,  M.  D.,  E.  A.  C.  P.,  MoCehee 


Medicine  as  it  is  ]iracticed  today  by  the  ma- 
jority of  the  medical  ]n’ofession,  concerns 
itself  more  especially  with  the  diagnosis  and 
treatment  of  diseases  that  have  advanced  to 
where  they  begin  to  incapacitate  the  indi- 
vidual. 

Most  of  such  diseases  occipiy  the  time  and 
thought  of  the  medical  profession  and  have 
reached  the  “advanced  stage.”  Few  diseases 
relatively  sjieaking,  are  treated  by  the  profes- 
sion in  the  “early  stages,”  and  fewer  still  in 
the  “ jiredisposing  stages.” 


The  general  practitioner  of  the  future  must 
become  a jiractitiouer  of  jireventive  medicine, 
and  the  people  must  learn  that  preventive 
medicine,  like  curative  medicine  must  be 
])aid  for.  People  must  learn  to  save  for  sick- 
ness as  they  now  save  for  luxuries  or  in  antici- 
pation of  death.  The  medical  profession  of 
the  future  must  find  the  jiatient  before  irre- 
parable damage  has  been  done,  and  to  treat 
the  disease  in  its  more  curable  stages. 

Ill  certain  fields  of  medicine  the  tendency 
of  medical  thought  and  practice  is  from  the 
])athological  to  the  ])hysiological  phase  of 
vital  conservation.  Medical  textbooks  teach 
that  pregnancy  is  a normal  state  of  being, 
but  we  know  that  every  jiregnant  woman  is 
entitled  to  and  should  have  medical  care,  in 
order  to  prevent  dangers  that  threaten  the 
exjiectant  mother  and  child. 

Infancy  is  also  a normal  state  of  being,  but 
a state  of  enfeebled  vitality,  and  a time  of  life 
where  dangers  threaten  more  than  normal 
pregnancy. 

It  is  to  the  gt'neral  practitioner  that  the 
duty  of  the  pediatrician  falls,  for  it  is  to  his 
credit  that  the  healthy  babe  jiut  in  his  trust 
is  to  receive  increasingly  comjilete  health  ser- 
vice, whatever  the  economic  status  of  the 
parents,  until  the  child  is  by  law  at  liberty 
to  engage  in  self  support.  No  single  element 
in  the  advance  of  preventive  medicine  has 
contributed  so  much  to  the  increase  in  aver- 
age exjiectancy  of  life,  to  the  prevention  of 
infant  mortality,  and  the  reduction  of  many 
communical  and  nutritional  diseases  of  child- 
hood, as  the  introduction  of  health  supervi- 
sion. 

Prevention  is  much  newer  as  a jiractice 
than  as  an  ideal  in  medicine.  Medical  ideals, 
the  larger  objectives  of  the  ])rofe.ssion,  have 
always  been  the  prevention  of  disease.  The 
pride  of  the  jirofession,  the  resjiect  in  which 
the  public  holds  it,  the  distinction  which  it 
holds  over  the  cults,  is,  thac  through  its  dis- 
coveries and  their  application  smallpox  and 
typhus  and  yellow  fever  have  been  banished, 
and  diseases  in  general  have  been  greatly  re- 
duced ; the  efficiency  and  happiness  of  life 
and  longevity  have  been  definitely  advanced. 

The  “Principles  of  Medical  ethics”  em- 
bodying a statement  of  ideals  of  the  organized 
medical  jirofession  of  the  United  States,  in 
chapter  111,  relating  to  the  “Duties  of  the 
Profession  to  the  public”  especially  and  ur- 
gently advises  the  members  of  the  profession 
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to  tako  ail  active  and  advanced  position  in 
tlicir  coininunities,  their  States,  and  their 
nation  in  jn-ojiosing  legislation  for  the  pre- 
vention of  disease,  in  sup])orting  officers  for 
the  enforcement  of  such  legislation,  and  in 
every  possible  way  preventing  disease  in  the 
interest  of  the  public's  welfare. 

The  field  of  medicine  must  include  within 
its  activities  both  the  cure  and  the  prevention 
of  disease,  and  the  tendency  will  he  to  in- 
erease  its  work  in  the  prevention  of  di.sease. 

The  medical  societies  throughout  the  land 
should  take  the  initiative  in  recapturing  as  it 
were,  for  the  medical  profession  the  ])rogram 
of  ]iuhlic  health  work. 

Preventive  medicine  has  become  a definite 
jiart  of  the  work  of  the  general  jiractitioner, 
and  he  should  he  paid  for  his  .services  in  this 
direction. 

In  a recent  discussion  at  the  meeting  of 
the  A.  M.  A.  Dr.  II.  F.  Vaughan,  Dr.  P.  II.  of 
Detroit,  made  the  following  statement : 

Three  years  ago  we  did  away  with  all  free 
clinics  for  immunization  of  jiersons  against 
diphtheria.  We  have  not  had  a free  clinic  in 
three  years,  and  this  city  has  the  highest  per- 
centage of  protection  between  1 year  and  10 
years  of  age  when  children  have  diphtheria, 
of  any  large  community  in  the  United  States. 
Seventy  per  cent  of  the  children  of  iireschool 
age,  80  per  cent  of  the  children,  and  50  per 
cent  of  the  youngsters  undei  one  year  of  age 
are  protected  against  diphtheria. 

In  the  year  1931  this  meant  $200,000  in  the 
pockets  of  the  plpysicians  who  particijiated  in 
the  co-operative  work.  All  of  this  work  was 
done  in  the  physicians’  offices  with  no  free 
clinic  by  the  health  department. 

During  this  same  period  vaccinations  and 
other  inoculations  increased  from  22  to  45  jier 
cent  and  the  physicians  were  paid  for  this 
service. 

Advantages  of  this  iirogram : 

1.  The  policy  is  in  keeping  with  the  aver- 
age American’s  desire  to  choose  his  own 
grocer,  his  own  clothing  and  his  own  physi- 
cian. 

2.  It  tends  to  place  the  responsibility,  for 
that  particular  phase  of  child  health  at  last, 
in  the  hands  of  the  parent  where  we  believe 
it  I’ightfully  belongs. 

3.  It  makes  a substantial  beginning  in  at- 
taining the  goal  toward  which  we  are  aiming. 


a greater  degree  of  jiaidicipation  on  the  jiart 
of  the  ju-ivate  ])ractitioner  of  medicine  in  the 
field  of  jireventive  medicine  and  health  pro- 
mol  ion. 

4.  It  has  a cumulative  educational  effect 
on  both  the  patient  and  the  physician  which 
does  not  obtain  in  the  clinic  system. 

5.  This  .system  seems  to  result  in  the  im- 
munization of  a larger  percentage  of  the  most 
susceptible  age  group,  the  school  child. 

The  following  is  a statement  made  by  Dr. 
Morris  Fishbein  in  a recent  article  in  the 
Journal  of  A.  M.  A.: 

It  has  become  apparent  that  the  general 
])ractitioner  of  the  future  wdl!  dejiend  largely 
for  his  existence  on  the  practice  of  jireventive 
medicine  as  well  as  the  treatment  of  disease. 
Strangely  there  has  developed — no  doubt 
largely  by  the  effects  of  demonstrations,  the 
action  of  public  health  authorities  and  the 
preachings  of  social  workers  the  idea  that 
only  curative  medicine  is  to  be  paid  for;  that 
preventive  medicine  is  the  duty  of  the  State, 
and  that  it  is  the  function  the  State  will  as- 
sume, there  are  two  types  of  jireventive  medi- 
cine ; first,  that  for  which  the  community  is 
jirimarily  responsible  and  which  only  the 
community  can  {lerfoi-m;  second,  that  which 
involves  action  of  one  individual  on  another 
and  which  should  always  be  the  function  of 
private  jiractice.  The  following  is  an  inci- 
dent reported  as  a part  of  a recent  demon- 
stration for  the  control  of  diphtheria.  An  en- 
lightened health  officer  persuaded  his  com- 
munity by  the  use  of  jiosters  in  street  cars 
and  on  busses,  by  lectures  over  the  radio,  by 
announcements  in  the  newspapers,  and  even 
by  circulars  sent  direct  to  the  homes.  The 
administration  of  toxin-antitoxin  or  of  toxoid 
to  the  children  is  the  most  important  step  in 
the  control  of  diphtheria.  The  health  officer 
realized  of  course,  the  danger  of  interfering 
with  the  confidence  of  the  patient  in  their 
family  jihysicians,  so  he  suggested : 

“A.sk  your  physician,  or  come  to  the  health 
department.  The  following  is  a tyjiical  con- 
versation that  ensued  between  mother  and 
family  doctor : 

“Doctor,  do  you  believe  in  giving  toxoid  to 
{irevent  diphtheria?’’ 

“Yes  indeed.’’ 

“Do  you  use  the  same  serum  that  the  health 
dejiartment  uses?’’ 

“Yes  indeed.” 
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“AYhat  do  you  charge?” 

“Five  dollars.” 

‘‘Doctoi'j  does  the  health  dejiartment  give 
the  same  treatment  that  you  give?” 

“Yes.” 

“Do  they  charge  anything?” 

“No,  they  take  the  Euids  out  of  the  taxes.” 

‘TYell,  doctor,  wouldn’t  1 he  a simpleton 
to  pay  you  Jfo.OO  when  I can  get  the  same  ser- 
vice from  the  health  department  for  noth- 
ing?” 

1 venture  the  guess  that  every  doctor  i)res- 
ent  has  had  just  such  an  experience,  Avith 
some  of  his  i)atients.  Such  medical  service  is 
unfair  competition,  and  interferes  with  the 
peaceful  ])ursuit  of  the  private  practice  of 
medicine.  “It  is  a gross  injustice;  Avhy  not 
provide  free  groceries,  free  homes,  and  free 
automobiles?”  An  understanding  is  neces- 
sary for  the  greatest  efficiency  of  both  those 
who  are  engaged  in  private  practice  and  those 
employed  in  public  health.  Such  an  under- 
standing when  arrived  at,  Avill  rest  on  a divi- 
sion of  labor. 

A j)roper  division  of  this  labor  Avill  have 
to  be  decided  by  the  doctors  in  each  commu- 
nity of  city.  The  health  units  devoting  them- 
selves largely  to  the  enforcement  of  public 
health  laws,  particidarly  quarantine.  The 
health  officer  should  be  the  re])resentative  of 
the  public  Avhose  first  duty  Avould  be  to  en- 
force health  laAvs,  and  Avhose  second  and  larger 
duty  Avoidd  be  to  serve  as  an  organizer  of 
such  social  and  i)rofessional  machinery  as  is 
necessary  to  bring  about  the  largest  possible 
reduction  in  morbidity  and  mortality  rates. 

As  a solution  to  all  of  the  differences  be- 
tAveen  tbe  medical  profession  and  the  health 
dei)artnient,  I offer  you : The  Principles  of 
Medical  Ethics.  Article  five.  Section  one ; 
diversity  of  opinion  may  occur  in  the  medical 
pi’ofession.  When  such  unfortunate  case  oc- 
curs and  cannot  be  immediately  adjusted,  it 
should  be  referred  to  an  impartial  board  of 
physicians  for  adjustment.  In  the  recent  past 
lay  i)eople  and  some  doctors  have  been  dis- 
l)osed  to  make  light  of  the  code  of  ethics  of 
the  medical  profession  and  to  charge  that  it 
stands  in  the  Avay  of  })rogress. 

Our  code  may  be  in  the  Avay  of  some  forms 
of  so-called  progress.  ‘ We  are  tirm  in  the 
faith  hoAvever,  that  ])rogress  ungoverned  Avill 
terminate  in  disaster;  that  the  road  to  gen- 
uine progress  and  haj)piness  of  humanity  is 


the  road  on  Avhich  traA-elers  are  goA’erned  no1 
merely  by  laAvs  but  by  ethical  princii)les  and 
the  sooner  unethical  poitics,  and  unethical 
business,  and  unethical  banking  are  “tabood” 
the  sooner  genuine  progress  Avill  be  e.stab- 
lished. 

■ ♦ 

TRUTH  ABOUT  MEDICINES 
NEW  AND  NONOFPKTAL  REMEDIES 


The  folloAving  products  have  been  accei)ted 
l)y  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  in- 
clusion in  NeAv  and  Nonofficial  Remedies : 

Di])htheria  Toxoid — U.  S.  S.  P.  A diph- 
theria toxoid  (NeAv  and  Nonofficial  Remedies, 
1!)32,  p.  370)  ]n-epai-ed  from  diphtheria  toxin 
AA'hose  L — dose  is  0.2  cc.  or  less  by  treatment 
Avith  formaldehyde.  The  product  is  stand- 
ardized to  contain  in  2 cc.  enough  of  the  tox- 
oid for  one  immunization  treatment.  It  is 
marketed  in  packages  of  tAvo  1 cc.  vials;  in 
])ackages  of  tAventy  cc.  Aual ; and  in  packages 
of  one  30  cc.  vial.  Imited  States  Standard 
Products  Company,  WoodAAorth,  Wis. 

Maltine  Avitli  Mineral  Oil  and  Cascara  Sa- 
grada.  A mixture  of  liquid  |)etrolatum  (Ncav 
and  Nonofficial  Remedies,  1932,  ]>.  245),  40  cc., 
and  Maltine  (Ncav  and  Nonofficial  Remedies, 
1932,  p.  273),  60  cc.,  containing  a non-bitter 
extract  of  cascara  sagrada  representing  2.2 
gm.  of  cascara  sagrada  jjer  100  cc.  The  Mal- 
tine Co.,  Brooklyn,  N.  Y.  (Jour.  A.  M.  A., 
February  11,  1933,  i).  411.) 

Sterile  5 per  cent  Dextrose  Solution  in 
Vacoliter  C’ontainer.  Bach  100  cc.  contains 
dextrose,  l’^.  S.  P.  (Ncav  and  Nonofficial  Reme- 
dies, 1932,  ]).  262),  5.25  gm.  D021  Baxter  In- 
travenous Products  Corporation,  Chicago. 

Sterile  10  per  cent  Dextrose  Solution  in 
Yacoliter  Container.  Each  100  cc.  contains 
dextrose,  U.  S.  P.  (Ncav  and  Nonofficial  Reme- 
dies, 1932,  ]i.  262),  10.5  gm.  Don  Baxter  In- 
travenous Products  Cori)oration,  Chicago. 

Ampules  Scopolamine  Stable-Roche,  1-100 
gr.,  1 cc.  Each,  ampule  contains  1.2  cc.  (1  cc. 
contains  0.0006  gm.  of  sco])olamine  hydrobro- 
mide). Iloff'mann-La  Roche,  Inc.,  Nutley,N.J. 
(Jour.  A.  M.  A.,  February  25,  1933,  p.  574.) 
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Editorials 


ANNUAL  MEETING  OF  THE 
STATE  SOCIETY 


The  annual  meeting  of  the  Ark- 
ansas Medical  Society,  which  will 
be  held  in  Hot  Springs,  May  2,  3 
and  4,  is  offering  a very  attractive 
program  and  one  you  can  ill  afford 
to  miss.  Our  guest  speakers  are 
men  of  outstanding  prominence. 
We  will  be  honored  by  a visit  from 
tbe  President-Elect  of  the  Ameri- 
can Medical  Association,  Dr.  Dean 
Lewis,  who  is  also  Surgeon-in- 
Chief  at  the  Johns  Hopkins  Hos- 
pital, Baltimore.  We  will  be  fur- 
ther honored  by  addresses  from  Dr. 
Philip  F.  Barbour,  Professor  of 
Pediatrics  at  the  University  of 
Louisville  and  President  of  the 
Kentucky  State  Medical  Society ; 
Dr.  Evarts  A.  Graham,  Professor 
of  Surgery  at  Washington  Univer- 
sity School  of  Medicine,  St.  Louis; 
Dr.  H.  H.  Turner,  an  Internist  of 
Oklahoma  City,  and  Dr.  S.  C.  Bar- 
row,  Shreveport,  who  is  President 
of  the  Louisiana  State  Medical  So- 
ciety. In  addition  to  the  above,  will 
be  found  some  of  the  best  talent 
this  State  has  to  offer.  We  believe 
the  members  of  this  Society  have 
never  had  greater  inducements  of- 
fered them  to  attend  an  annual 
meeting.  As  an  added  feature  of 
the  program  this  year  the  commit- 
tee has  arranged  for  one  or  two 
members,  whose  names  will  appear 
on  the  program,  to  open  the  discus- 
sion on  each  paper. 

R.  J.  Calcote,  C hairman, 

Wm.  R.  Bathurst, 

R.  B.  Robins, 

Committee. 
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THE  MONTREAL  MEETING  OP  THE 
AMERK'AN  COLLEGE  OF 
PHYSICIANS 

Oliver  C.  Melson,  M.  D.,  F.  A.  C.  P. 
Little  Rock 


The  seventeenth  annual  clinical  session  of 
the  American  Colleo'e  of  Physicians  convened 
in  Montreal,  Onehec,  February  (ith  to  10th, 
inclusive.  Five  days  and  foiir  nights  of  con- 
centrated medical  education  comprised  the 
jirogram,  and  the  dejiression  was  relegated  to 
the  rear  seats. 

C’linics  in  the  mornings,  iiapers  in  the  after- 
noons and  evenings — that  was  the  order. 
Luckily,  a short  intermission  each  afteimoon, 
allowed  time  for  a glass  of  beer  and  a few 
})retzels  before  the  reading  of  the  remainder 
of  the  jiajiers.  Of  course,  those  who  Avished 
took  “afternoon  tea”  instead. 

To  attemjit  a synojisis  of  all  the  papers 
would  require  more  space  than  can  be  al- 
loAved.  IIoAvever,  at  the  risk  of  having  some 
of  my  “copy”  deleted,  I shall  report  some 
of  the  high  lights  of  the  program. 

At  this  meeting  Doctor  William  B.  Castle 
of  Boston  Avas  aAvarded  the  John  Phillips 
])rize  and  deliA’ered  his  thesis  on  “The  Etiol- 
ogy of  Pernicious  Anemia  and  Related  IMacro- 
cytic  Anemias.”  This  study  had  much  of  the 
romance  of  the  discovery  of  insulin,  and  the 
essayist  held  the  audience  spellbound  as  he 
recounted  the  intricacies  of  the  problem  and 
their  solution,  llis  conclusion  Avas  that  vita- 
min B pins  an  unknoAvn  factor  in  the  gastric 
secretion  resulted  in  the  arrest  of  the  symp- 
toms and  blood  changes  of  pernicious  anemia 
and  conversely  their  absence  produced  the 
symptom  complex. 

Doctor  Roger  S.  Morris  of  Cincinnati  added 
some  more  information  tOAvard  the  solution 
of  the  pernicious  anemia  problem  in  his  re- 
port, “(Observation  on  Addisin  in  Diseases  of 
the  Blood.”  Addisin  is  the  name  he  has  ap- 
plied to  an  unknown  substance  obtained  from 
the  gastric  juice  of  SAvine.  By  subcutaneous 
injection  he  has  obtained  marked  and  jiro- 
longed  increases  in  reticulocyte  counts  of  per- 
nicious anemia  patients. 

Of  interest  to  pediatricians  Avas  the  jiaiier 
of  Doctor  Alan  BroAvn  of  Toronto,  entitled 
“The  PItfect  of  Vitamins  and  the  Inorganic 
Elements  on  the  GroAvth  and  Resistance  to 
Diseases  in  Children.”  He  has  evolved  a 


cereal  and  a bread  Avhich  contain  the  Auta- 
mins,  and  the  inorganic  elements  in  sufficient 
amounts  .so  that  hoAA^ever  faulty  the  remainder 
of  the  diet  may  be,  the  children  may  still  ob- 
tain sufficient  of  these  substances  to  main- 
tain their  normal  rate  of  growth  and  their 
normal  resi.stance  to  disease. 

Several  of  the  essayists  brought  messages 
extolling  the  virtues  of  a knoAvledge  of  psy- 
chology and  psychiatry  in  the  general  prac- 
tice of  medicine.  Such  subjects  as  “The  Pa- 
tient as  a Person,”  by  Doctor  A.  H.  Gordon 
of  Montreal,  “The  Internist  as  His  OAvn  Psy- 
chiatrist,” by  Doctor  Alfred  Stempel  of 
Philadeljihia,  and  “The  NerA'Ous  Patient,”  by 
Doctor  George  C.  Hale,  of  London,  Ontario, 
shoAv  that  some  interest  is  being  aroused  in 
other  than  organic  disturbances  of  the  indi- 
vidual. 

A contribution  of  unusual  interest  Avas  by 
Doctor  Wallace  Yater  of  W'ashington,  entL 
tied  “The  Differential  Diagnosis  of  Diseases 
of  the  Liver  and  Spleen  by  the  Aid  of  Roent- 
genography after  Intravenous  Injection  of 
Thorium  Dioxide  Sol.”  This  paper  Avas  il- 
lustrated by  lantern  slides  shoAving  roentgeno- 
grams of  injected  spleens  and  livers.  It  Avas 
interesting  to  see  hoAV  these  organs  could  be 
made  so  distinct  by  the  thorium.  This  metal 
is  said  to  remain  an  incredibly  long  time  in 
the  body  after  such  an  injection.  It  was  my 
inqiression  that  it  Avould  not  be  suitable  for 
a routine  procedure. 

(Jne  entire.  eA-ening,  that  is,  from  eight  to 
ten,  Avas  given  to  the  physiologists  and  ex- 
perimentalists. Best,  Doisy,  Collip,  Hartman 
and  others  jiresented  their  latest  conceptions 
in  thtir  seA’eral  lines  of  endeayor. 

Quickly  transforming  the  hall  of  scientific 
discussions  into  a beer  garden,  the  convention- 
ers  Avere  treated  to  a smoker.  The  headliner 
Avas  the  Profe.ssor  of  Botany  of  McGill  Avho 
shoAved  his  lantern  slides  and  movies  of  carni- 
vorous plants.  This  Avas  unique  in  every  re- 
sjiect,  instructiA'e  and  ludicrous  at  once. 

At  the  annual  convocation  Sir  AndreAv 
Macphail,  Professor  of  Medical  History  at  Mc- 
Gill, si)oke  on  “The  Source  of  Modern  Medi- 
cine." He  gave  the  date  1685,  the  year 
Charles  II  died,  as  the  beginning  of  modern 
medicine.  He  named  Sydenham  as  the  first 
exponent  of  modern  medical  methods  and 
shoAved  his  influence  upon  the  physicians  Avho 
Avere  contemporary  and  Avho  folloAved  him. 
Such  men  of  medical  history  as  Boerhaave  of 
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Levilon,  Pitcairn  of  Edinburfih,  and  Dover 
of  Dover’s  powder  fame,  all  came  under  the 
spell  of  Sydenham’s  methods.  A quotation 
from  Doctor  Macijhail’s  paper  briefly  sum- 
marizes Sydenham’s  system  : “To  do  without 
liyjmtheses,  and  study  the  actual  disease  Avith 
an  open  mind ; to  make  an  unbiased  study 
of  the  natural  processes  in  health  and  disease; 
to  trust  in  the  healing'  power  of  nature — for 
nature  is  the  mother  and  healer  of  us  all — 
and  I'rovide  help  only  when  help  Avas  de- 
manded, that  Avas  his  re-discovery,  for  the 
original  discoA’ery  had  been  made  by  IIi]i]io- 
crates  himself.” 

^Montreal  and  McGill  can  Avell  be  proud  of 
Doctor  Maude  E.  Abbott  and  her  magnificent 
collection  of  congenital  heart  lesions.  It  Avas 
from  a study  of  this  collection  that  she  evolved 
her  classification  Avhich  is  considered  authori- 
tatiA'e  at  the  present  time. 

In  the  laboratories  of  the  medical  service 
at  the  Royal  Victoria  Hospital  many  ]fiiysi- 
ological  problems  are  in  jirocess  of  solution. 
For  instance,  by  means  of  an  elaborate  elec- 
trical apparatus  Doctors  Christie  and  She})- 
herd  liaA’e  charts  of  continuous  observations 
of  the  heart  and  res]uratory  rates  in  man  un- 
der various  phases  of  rest  and  exercise  and  in 
disease  as  hy]ierthyrordism,  heart  disease, 
nephritis  and  the  like.  Many  of  these  trac- 
ings extended  over  the  lengdli  of  the  room.  No 
conclusions  haA-e  been  reached,  but  in  due 
time  these  observations  may  contribute  to  our 
knoAvledge  of  health  and  disease. 

A Avard  Avalk  Avith  Doctor  CanqAbell  IIoav- 
ard  AA'as  both  delightful  and  instructive.  After 
its  completion  avo  repaired  to  the  ])athological 
department  Avhere  a case  of  Simmons  disease, 
hypophyseal  cachexia,  A\’as  demonstrated.  This 
Avas  the  first  case  of  this  syndrome  that  had 
found  its  Avay  into  the  Montreal  General  Hos- 
])ital.  It  is  characterized  by  pi'emature  senil- 
ity, retarded  groAvth,  infantalism,  Ioav  meta- 
bolic rate,  loss  of  sex  functions,  and  gradual 
decline.  All  of  these  symptoms  and  signs  are 
produced  by  pressure  upon  and  consequent 
atro))hy  of  the  pituitary  gland.  In  this  case 
it  Avas  due  to  a cyst  Avhich  had  formed  iu  that 
part  of  the  pi+uitary  gland  Avhich  enihryolog- 
ically  originates  from  Radke’s  jtocket,  the  ]iars 
intermediaris. 

A visit  to  Montreal  Avithout  seeing  Osier’s 
Lihrai'y  Avould  be  like  a visit  to  Paris  Avith- 
out seeing  the  Eiffel  ToAver.  This  store  room 
of  finliquity  is  in  the  main  building  of  the 


McGill  Medical  School  and  is  in  charge  of 
Doctor  W.  \V.  Francis,  a neidicAV  of  Doctor 
Osier.  There  one  can  see  such  interesting 
publications  as  the  first  ether  papers,  the  let- 
ters of  Thomas  BroAvn,  the  first  edition  of 
Harvey’s  Avork,  the  Anatomy  of  Fabrieius  and 
many  other  milestones  in  the  progress  of 
medicine.  Of  equal  historical  interest  Avas 
Osier's  Pathological  collection  consisting  of 
mounteel  specimens  Avhich  he  himself  had  pre- 
])ared.  It  Avas  like  AvorshijAping  at  a shrine. 

♦ 

Editorial  Clipping 

ARE  WE  SOLICITING? 


From  time  to  time  the  attention  of  the 
Association  is  called  to  some  ncAV  form  of 
health  insurance  in  'West  A’irginia  that  in- 
volves the  solicitation  of  patients.  Every 
doctor  and  every  hospital  that  subseribe.s  or 
])articipates  in  any  ])lan  of  health  insurance 
should  first  make  sure  that  the  element  of 
solicitation  is  entirely  eliminated.  Solicita- 
tion of  patients  is  the  oiac  thing  that  Avill 
bring  havoc  to  the  medical  profession,  because 
it  creates  dissension  and  strife  Avithin  the  pro- 
fession itself.  Organized  medicine  has  little 
to  fear  so  long  as  the  doctors  put  up  a united 
front,  hut  organized  medicine  has  everything 
to  fear  if  the  doctors  lose  faith  in  one  another. 

SomehoAv  it  rarely  occurs  to  the  aA^erage 
doctor  or  hospital  superintendent  that  there 
is  one  form  of  solicitation  that  is  entirely 
harmless.  That  is,  the  solicitation  of  patients 
for  some  form  of  health  insurance  that  leaves 
the  patient  absolutely  free  to  select  the  doc- 
tor and  the  hospital  of  his  choice.  One  such 
jAlan  is  already  in  operation  in  AVest  A'irginia 
and,  Avhile  it  has  certain  faults,  it  does  not 
antagonize  the  doctors  Avith  the  solicitation 
])roblem. 

No  group  of  doctors  and  no  group  of  hos- 
])itals  can  operate  any  ethical  plan  of  health 
insurance  unless  all  the  doctors  and  all  the 
hospitals  are  included  in  the  ])lan.  That 
should  be  the  iron-clad  rule  in  CA’cry  health 
insurance  plan.  Otherwise,  either  the  ])lan 
or  the  profession  Avill  sooner  or  later  come  to 
grief. 

In  order  to  illustrate  our  point,  let  us  as- 
sume that  there  are  tAvo  hospitals  in  a given 
commTinity,  and  fifty  doctors.  One-half  of 
these  doctors  belong  to  the  staff  of  hospital 
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A,  and  the  other  half  belono-  to  the  staff  of 
hos])ital  B.  The  wa^e  eai-ners  in  the  com- 
mnnity  have  o'reat  difficnlty  with  their  medi- 
cal and  hospital  hills  and  there  is  a cryino- 
need  for  some  plan  that  will  take  care  of 
them. 

Becopnizino-  the  demand  for  a sickness 
fund  of  some  sort,  hospital  A organizes  a 
health  insnrance  ]Jan.  A solicitor  is  em- 
ployed. The  solicitor  calls  on  the  Avage  earn- 
ers and,  for  the  payment  of  $2.20  per  month, 
guarantees  them  medical  and  hospital  serAdce 
at  hospital  A.  IJttle  attention  is  paid  to  the 
plan  until  a sizeable  group  is  organized.  Sud- 
denly hospital  B realizes  that  many  of  its 
patients  have  been  lured  away  by  hospital  A. 
The  staff  membei’S  discover  that  many  of  their 
patients  have  gone  to  the  staff  members  of 
the  now  rival  hospital.  Hospital  B,  and  its 
staff',  can  do  but  one  of  tAVO  things.  It  can 
protest  to  the  Association,  or  it  can  organize 
an  insurance  plan  of  its  oavu  and,  by  under- 
bidding, attem])t  to  lure  its  patients  back  into 
the  fold.  Either  of  these  alternatives  is  bad ; 
A’ery  bad. 

Suppose  in  this  community,  or  a similar 
coinmunity,  there  is  a real  leader  of  the  pro- 
fession. He  looks  far  enough  ahead  to  antici- 
]Aate  the  chaos  that  Avill  result  from  the  plan 
outlined  aboA'e.  So  he  gets  the  tAvo  hos]Aitals 
together,  he  ex]Alains  the  Avhole  matter  to  the 
staff  members  of  both  hospitals,  he  recognizes 
the  demand  for  some  monthly-payment  plan, 
and  the  tAvo  hos]ntals  join  hands  to  Avork  out 
their  mutual  problem.  The  result  is  a plan 
that  may  eni|>loy  the  same  solicitor  at  the 
same  rate,  but  Avhich  gives  all  subscribers  free 
choice  of  hospital  and  physician.  Here,  in- 
stead of  chaos,  Ave  ha\n  union.  We  have  a 
plan  that  aauII  draAV  the  hospitals  and  the 
]Ahysicians  together,  instead  of  drUing  them 
further  apart. 

Sickness  insurance  plans  should  be  looked 
u])on  by  the  medical  profession,  especially  in 
this  day  and  age,  as  neces.sary  evils.  Every 
sizeable  community  is  going  to  have  some 
plan  of  sickness  insnrance  Avhether  the  pro- 
fession likes  it  or  not.  If  the  doctors  and  the 
hospitals  don’t  get  together  and  organize  a 
plan  of  their  OAvn,  somebody  else  AA’ill.  If 
such  plans  are  bad,  that  is  all  the  more  reason 
Avhy  they  should  be  controlled  within  the  pro- 
fession. It  is  far  AAUser  for  the  profession  to 
get  control  of  these  insurance  schemes  than 
to  risk  the  chance  that  the  insurance  schemes. 


in  lay  hands,  may  some  day  control  the  pro- 
fession. 

The  Journal  does  not  for  one  minute  advo- 
cate the  organization  of  health  in.surance 
plans  throughout  the  State,  nor  does  it  en- 
dorse any  particular  plan  in  any  particular 
community.  We  do  feel  that  in  some  sections, 
Avhere  there  is  an  unquestionable  demand  for 
some  health  insurance  plan,  the  doctors  and 
the  hospitals  Avould  be  Avise  to  go  into  the  mat- 
ter oiienly  and  frankly  and  Avork  out  a satis- 
factory solution  before  someone  else  Avorks 
out  an  unsatisfactory  plan.  There  is  no  rea- 
son Avhy  any  county  society  should  hold  aloof 
from  such  a moA^e. 

There  has  been  too  much  fear  and  trem- 
bling OA'er  this  octopus  of  sickness  insurance. 
We  have  made  a bugaboo  of  it.  The  subject 
is  taboo  in  ]mlite  medical  circles.  It  is 
hushed  up  in  county  society  meetings.  What 
Ave  need  at  this  time  is  the  courage  to  bring 
this  problem  out  in  the  open  and  the  confi- 
dence to  speak  openly  on  the  subject  without 
hurting  the  feelings  of  our  confreres.  Sick- 
ness insurance  is  not  a bugbear,  but  a very 
decidedly  reality.  If  it’s  bad,  let’s  get  con- 
trol of  it.  If  it’s  good,  let’s  keep  that  con- 
trol.— The  West  Virginia  Medical  Journal. 

■ 

Personal  and  News  Items 


During  the  exi,stenee  of  bank  adjustment 
county  secretaries  are  requested  to  remit  State 
dues  by  post  office  or  express  money  orders. 

The  American  Association  for  the  Study  of 
Goiter  will  meet  May  15,  16,  17,  at  Memphis, 
Tenne.ssee.  Headquarters,  Peabody  Hotel. 


Dr.  Geo.  P.  Jackson  of  Little  Rock  was  ap- 
|)ointed  by  Mayor  KnoAvltoii,  as  a member  of 
the  board  of  commissioners  to  supervise  the 
personnel  of  the  Eire  and  Police  departments. 

Dr.  P.  Vin.sonhaler  of  Little  Rock  Avas 
aAvarded  a medal  from  the  Columbia  Univer- 
sity for  conspicAious  service  rendered  the 
University. 

The  Greene  County  Medical  Society  reports 
the  folloAving  officers  for  1933 : President, 
J.  J.  Hudgins,  Paragould;  vice-president, 
W.  E.  Ellington,  Paragould ; secretar3^-treas- 
urer,  W.  M.  Majors,  Paragould. 
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At  th('  i-(',u'iilar  luoiitlily  incotiii^'  on  Feb- 
ruary (i  of  the  Sailin'  County  .Medieal  Soeiety, 
Hr.  O.  C.  Wenyer  of  Hot  Spring’, s Public 
Health  ('linie  gave'  a vt'ry  interesting  descrip- 
tion of  the  evork  id'  the  clinic,  and  showed 
how  the  general  practitioner  can  ajiply  the 
treatments  in  tln'ir  home  town. 


The  lnde])endence  Comity  i\Iedical  »Society 
elected  the  folloM  ing  officers  for  l!)8d  : Presi- 
dent, E.  ]\I.  Cray,  Patesville;  vice-president, 
V.  D.  McAdams,  Cord;  secretaiw-treasurer, 
]\1.  S.  Craig,  Batc-sville.  Delegate  to  the  State 
meeting,  C.  (t.  Hinkle,  Batesville,  and  alter- 
nate, D.  McAdams,  Cord. 

Tim  Tri-States  Medical  Society,  composed 
of  .Vrkansas,  Texas  and  Louisiana,  held  its 
twenty-eighth  annual  session  March  T)  and 
16,  at  Marshall,  Texas.  Dr.  iMartin  C.  Haw- 
kins, Jr.,  of  Little  Rock  ajipeared  on  the  pro- 
gram with  a ])a])er  on  “Benign  Uterine 
Bleeding.’’ 

The  Hot  Spring  County  Medical  Soeiety 
met  in  the  office  of  Dr.  E.  T.  Bramlitt,  March 
6,  and  elected  the  following  officers  for  1933: 
President,  J.  M.  AVilliams,  Malvern;  vice- 
]n-esident,  E.  T.  Bramlitt,  Malvern ; secre- 
tary-treasurer, 11.  L.  Brown,  Malvern;  dele- 
gate to  the  Stale  convention,  '\V.  G.  Hodges, 
Malvern,  and  alternate,  J.  M.  Norton,  Don- 
aldson. 

MEDICINE  MUST  BE  UNDER  THE  CON- 
TROL OF  PHYSICIANS 

Organization  in  its  broade.st  sense  has  un- 
doubtedly resulted  in  efficiency,  but  organi- 
zation in  banking  has  not  taken  it  out  of  the 
hands  of  the  Irankers.  Organization  in  busi- 
ness and  industry  ha.-;  not  taken  these  ojiera- 
tions  out  of  the  hands  of  business  men  and  in- 
dustrialists. Whatever  the  future  has  in  .store 
for  medicine,  the  medical  ])rofession  must 
never  reliniiuisli  its  control  to  ])ersons  or  or- 
ganizers of  non-medical  training.  Never  was 
it  more  urgent  that  the  medical  profession  as 
a whole  should  realize  this. 

— Journal,  Michigan  Slate  Medical  Societg. 


Auxiliary  Notes 

Ml’S,  P.  11.  Phillips,  president,  presided 
over  an  ('xei'utive  board  meeting  of  the 
Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society,  which  was  held  at  the  Woman’s  City 
Club  in  Little  Rock,  February  28.  Mrs.  Pat 
Murphey  acted  as  secretary  for  the  meeting 
in  the  absence  of  Mrs.  L.  H.  Lanier.  Com- 
mittee and  (V)unty  rejiorts  were  heard.  Mrs. 
Chas.  11.  Nims  announced  that  plans  are  be- 
ing made  for  an  interesting  State  meeting  in 
Hot  Siirings,  May  2,  3 and  4.  The  program 
will  apiiear  in  the  April  Journal.  Members 
present  were:  Mrs.  P.  H.  Phillijis,  Ashdown; 
Airs.  B.  A.  Rhiuehart,  Airs.  C.  E.  Oates,  Airs. 
J.  B.  Crawford,  Airs.  Pat  Alurphey,  and  Airs. 
C.  W.  Garrison  of  Little  Rock;  Airs.  Chas.  H. 
Nims,  Airs.  H.  King  Wade  and  Airs.  A.  11. 
Tribble  of  Hot  Sjirings;  Airs.  Curtis  W.  Jones 
of  Benton. 

The  January  meeting  of  the  Woman’s 
Auxiliary  to  th’i  Bowie-Aliller  Counties  Aledi- 
cal  Societies  was  held  Friday,  January  27,  in 
the  home  of  Airs.  R.  R.  Kirkpatrick.  Host- 
esses were:  Airs.  R.  R.  Kirkpatrick,  Airs. 
E.  A.  Hawley,  Airs.  J.  F.  Williams,  Airs.  J.  T. 
Robison  and  Airs.  Frances  Sjunka.  The 
Philantrophic  committee  reported  that  forty 
Christmas  stockings  had  been  tilled  by  mem- 
bers and  distributed  during  Christmas  week. 
The  Hygeia  committee  reported  thirty  sub- 
scriptions. Following  the  business  meeting. 
Airs.  Harry  Murry  read  a pajier  on  “The 
Place  of  Sports  in  America.’’  Current  Aledi- 
cal  tojiics  were  discussed  by  Airs.  S.  A.  Col- 
lom.  Airs.  W.  L.  Kitchens,  Airs.  E.  AI.  AVatts, 
Airs.  Joe  E.  Tyson  and  Airs.  L.  H.  Lanier. 


The  Woman  ;',  Auxiliary  to  the  Pojie-Yell 
Counties  Aledical  Society  met  February  9,  at 
the  home  of  Airs.  R.  L.  Alillard  in  Dardanelle. 
During  the  business  session  it  was  announced 
that  subscri])tions  to  Hygeia  had  been  placed 
in  the  schools  iji  Dardanelle  and  Russellville. 
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County  Societies 


BOONE  COUNTY 
(Reported  by  W.  H.  Poynor,  Sec.) 

The  Boone  County  Medical  Society  met  in 
regular  se.ssion  in  the  office  of  Dr.  J.  C. 
Blackwood,  Harrison. 

Members  pre.sent : J.  C.  Blackwood,  F.  B. 
Kirby,  J.  II.  Fowler,  J.  G.  Gladden,  D.  L. 
Owens,  D.  E.  Evans,  W.  II.  Poynor. 

Minutes  of  the  previous  meeting  read  and 
approved. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  D.  E.  Evans,  Har- 
rison ; vice-])resident,  F.  B.  Kirby,  Harrison ; 
secretary-treasurer,  W.  H.  Poynor,  Harrison; 
councilors,  F.  B.  Kirby  (one  year),  W.  L. 
AVatkjns  (two  years),  and  W.  1 1.  Poynor 
(three  years)  ; delegate  to  the  State  conven- 
tion, AV.  H.  I’oynor;  first  alternate,  J.  H. 
Fowler;  second  alternate,  F.  B.  Kirby;  third 
alternate,  J.  G.  Gladden. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session  Thursday  night, 
(March  2,  at  the  Camden  Hospital.  Prior  to 
the  ])rogram  the  nurses  of  the  hos])ital  served 
a delightful  dinner  in  the  new  dining  room  of 
the  hospital.  The  scientific  jirogram  was  fur- 
nished by  Drs.  M.  J.  Kilbury  and  S.  F.  Hoge 
of  Lillie  Rock. 

The  society  '‘c-elected  all  its  officers  for  the 
new  .year  as  follows : President,  Dr.  -I.  B. 
Jameson  of  Camden;  vice-]n‘esident,  Dr.  T.  E. 
Rhine  of  Thoiaiton ; secretar.v,  Dr.  R.  B. 
Robins  of  Camden;  delegate,  Dr.  J.  S.  Rine- 
hart of  Camden  ; alternate.  Dr.  R.  B.  Robins 
of  Camden. 

The  Woman’s  Auxiliary  met  at  the  home  of 
Mrs.  K.  B.  Robins.  Officers  elected  for  the 
year  were : President,  Mrs.  C.  S.  Earl.v  of 
Camdfii;  ])resident-elect,  (Mrs.  B.  Y.  Powell 
of  Caiiiden ; vice-i)resident,  Mrs.  T.  E.  Rhine 
of  Thornton;  secretar.v,  Mrs.  J.  B.  Jameson 
of  Camden;  delegate,  Mrs.  R.  B.  Robins  of 
Camden ; alteimate,  Mrs.  B.  V.  Powell  of 
Camden. 


YELL  COUNTY 

( Re]iorted  by  Roy  I.  Millard,  Sec.) 

The  Yell-Pope  County  Medical  Society  met 
in  Dardanelle,  February  8,  1983.  Present 
were:  R.  L.  Smith,  G.  C.  Webb,  L.  Gardner, 
AY.  P.  Scarlett  of  Russellville;  AV.  R.  Hunt, 
Earle  H.  Hunt,  A.  L.  Boen  and  G.  R.  Siegel 
of  Clarksville:  Roy  I.  Millard  and  E.  J.  Has- 
ter  of  Dardanelle;  M.  J.  Kilbury  of  Little 
Rock.  Miss  Ellen  Phillips,  Sujierintendent  of 
St.  Maiy’s  Hos])ital,  Russellville  and  eight  of 
the  nurses  Avere  present  for  the  scientific  pro- 
gram. 

Dr.  Kilbury  gaA^e  a A'ery  interesting  and 
instructive  discussion  of  “The  Blood  in  Dis- 
ease,” illustrating  his  talk  Avith  lantern  slides. 

Plans  for  the  next  Eighth  Councilor  Dis- 
trict Medical  Society  meeting  to  be  held  in 
Clarksville  in  ATarch  Avere  discussed.  Due  to 
this  meeting,  the  Alarch  meeting  of  the  Yell- 
Po]Ae  C’ount.A"  Society  Avas  posti)oned.  The 
next  AAill  be  held  the  second  Thursday  in 
April. 

BENTON  COUNTY 
I Reported  by  C.  L.  AIcNeil,  Sec.) 

The  annual  meeting  of  the  Benton  County 
Aledieal  Association  aa'Us  held  in  the  banquet 
room  of  the  Yoiiree  Hotel,  Siloam  Springs, 
Thursday,  December  8,  1932,  at  6 :00  p.  m.. 
Avith  pi'esident,  Dr.  H.  J.  G.  Koobs,  presidin'.*'. 

Alembers  present : Drs.  AA'ilson,  Scott, 
Aloore,  McNeil,  Atkinson,  Clemmer,  AV.  A. 
Pickens,  Hughes,  Koobs  and  Estes. 

The  secretar.v  read  tAvo  communications 
from  Dr.  C.  AV.  Garrison,  Secretary,  State 
Board  of  Health. 

Dr.  Aloore  read  and  presented  for  adoption 
the  all  ached  resolution.  Alotion  made  by  Dr. 
Scott ; seconded  by  Dr.  AA^ilson  that  the  reso- 
lution be  adopted.  Alotion  carried. 

Dr.  Atkinson  made  a very  complete  report 
of  his  Avork  as  coiinty  health  officer  for  the 
.A'ear  1932. 

Dr.  Koobs  made  a talk  on  the  necessit.v  of 
medical  men  Avorking  together  and  paving 
the  Ava.v  for  the  future  of  organized  medicine. 

Pre-school  and  other  clinics  Avere  discussed 
])articularly  in  reference  to  their  being  han- 
dled by  membeis  of  the  county  society. 

There  being  no  further  business,  Ave  pro- 
ceeded Avith  the  election  of  officers  for  the  en- 
suing year.  They  follow : 
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President,  Dr.  d.  T.  Powell,  (Iravette;  viee- 
presidont.  Dr.  C.  S.  Wilson,  Siloain  Springs; 
secretary-treasurer.  Dr.  C.  L.  McNeil,  Roji'ers; 
deleii:ate  to  Stare  Society  for  two  years;  Dr. 
II.  •!.  (!.  K(H)1)s,  Rogers;  alternate.  Dr.  W.  A. 
Moore.  Rogers.  Member  of  Ihe  board  of  cen- 
sors for  three  years.  Dr.  W.  A.  Moore.  Pub- 
lic Health  Relations  Committee,  Dr.  W.  A. 
Pickens,  Bentonville,  two  years;  Dr.  C.  S. 
Wilson,  Siloam  Springs,  one  year;  Dr.  ('.  L. 
IMcXeil,  Rogers,  one  year. 

Meeting  was  adjourned  to  meet  at  Benton- 
ville Thursday,  January  P2,  11)33. 


RESOLUTION 
H<:  ii  resolved  by  the  Benton  County  Medi- 
cal Association,  in  regular  session  convened 
this  idh  day  of  December,  1932,  that — 

Because  the  relations  of  the  majority  of 
the  physicians  of  this  county  with  the  State 
Health  Officer,  Dr.  C.  W.  Garrison  during 
the  past  year  have  been  more  or  less  strained, 
unsatisfactory  and  unpleasant. 

Because  that,  instead  of  a spirit  of  co-oper- 
ation and  helpfulness  he  ha.s  shown  a spirit 
of  dictatorship,  a lack  of  courte.sy  and  that 
of  opposition  to  the  best  interests  of  the  medi- 
cal profession, 

Becausei  it  appears  that  it  is^not  likely  that 
the  differences  which  have  arisen  between  Dr. 
Garrison  and  these  physicians  as  well  as  many 
others  in  the  State,  will  be  satisfactorily  ad- 
justed. 

Because  by  his  actions  Dr.  Garrison  has 
lost  respect  and  confidence  of  so  many  ]diy- 
sicians  in  different  parts  of  the  State  as  well 
as  in  this  county,  and — 

Because  this  will  interfere  with  co-opera- 
tion in  Public  Health  work  between  the  de- 
jiartiiient  of  health  and  these  physicians  to 
the  detriment  of  public  health  and  public 
welfare,  we  recommend  and  urge  that  a 
change  be  made  in  tlie  incumbency  of  the 
office  of  State  Health  Officer  for  Arkansas 
and  that  a copy  of  this  resolution  be  .sent  to 
each  member  of  the  State  Board  of  Health 
and  to  His  Excellency,  the  Governor  of  this 
State,  by  the  Secretary  of  our  society  as  soon 
as  iiossible  after  the  adoption  of  this  resolu- 
tion, also  that  a copy  be  sent  to  the  Secretary 
of  the  Arkansas  State  JMedical  Society  for 
publication  in  the  Journal. 

Dated  : December  8,  1932. 


IN  MEMORIAM 

Measured  by  Eternity,  the  s])an  of  life  is 
but  a fleeting  experience.  To  mankind,  how- 
ever, life  is  mea.sured  by  years  and  achieve- 
ment. Some  lives  are  so  filled  wifh  usefid 
service  fhaf  fhey  sfand  out,  even  as  the  flai-e 
exceeds  the  spark.  Such  was  the  life  of  our 
friend  and  fellow  practitioner  of  the  Healing 
Art  : 

JAMES  A.  LINDSEY,  M.  1). 

Bom  at  Mountain  Home,  Arkansas,  in 
1862,  he  grew  to  manhood  and  graduated  as 
a Doctor  of  Medicine  in  the  University  of 
Arkansas  School  of  Medicine,  in  1884. 

Possessed  of  a sturdy  physique  and  a splen- 
did mind,  a kindly  and  pleasant  personality, 
an  unflinching  devofion  fo  God  and  his  pro- 
fession, he  began  a long  and  useful  career  in 
his  chosen  profession,  fhe  private  practice  of 
medicine.  In  1898  he  moved  his  office  to  Ben- 
tonville and  has,  for  thirty-five  years  con- 
tinued in  successful  practice,  as  an  outstand- 
ing example  of  the  ideal  physician,  skillful, 
untiring,  sympathetic,  and  inspiring,  a model 
citizen  and  a Christian  gentleman. 

He  passed  from  our  midst  February  2, 
1933,  but  has  left  us  -such  a rich  heritage  of 
memory  that  we  find  it  difficult  to  believe 
him  gone.  We  would,  therefore,  humbly  jiay 
tributi'  to  his  memory  and  dedicate  our  lives 
to  carry  on  the  work  to  which  he  so  ably  de- 
voted his  lifetime. 

Be  it  therefore  resolved  that  this  report  of 
the  Memorial  Committee  be  spread  upon  the 
minutes  of  the  Benton  County  Medical  So- 
ciety, a copy  be  sent  to  the  Secretary  of  the 
Arkansas  Medical  Society  and  a copy  be  sent 
to  the  bereaved  family  as  an  expression  of 
our  deep  symiiathy  for  those  left  to  mouim 
his  h-ss. 

Memoriaij  Committee 
Geo.  M.  Love. 

H.  J.  G.  Koobs. 
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Book  Reviews 


The  Surgical  Clinics  of  North  America.  (Issued 
serially  one  number  every  other  month.)  Volume 
13,  No.  1.  (Pacific  Coast  Surgical  Association 
Number — February,  1933),  247  pages  with  90  il- 
lustrations. Per  Clinic  Year  (February,  1933  to 
December,  1933)  Paper,  $12.00;  Cloth,  $16.00  net. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia; 1933. 

The  clinics  in  this  number  have  been  con- 
tributed by  twenty-four  Fellows  of  the  Pacific 
Coast  Surgical  Association.  This  association 
is  composed  of  surgeons  living  in  California. 
Oi  •egon,  Washington,  British  Columbia  and 
Hawaii. 

The  first  article  is  by  Dr.  Rexwalk  Brown, 
Santa  Barbara,  California,  on  “Po.stoperative 
Rupture  of  Abdominal  Incision.”  According 
to  Dr.  Brown,  a lesson  to  be  learned  from 
these  jmst-operative  ruptures  of  abdominal  in- 
cisions is  that  in  closing  the  peritoneum  by 
the  interimpted  inethod  the  sutures  should  be 
])lac?d  close  together,  or  by  the  running  stitch 
method  the  spacing  should  be  very  short  and 
the  suiure  continuously  pulled  tight.  Ga])ing 
should  be  avoided  during  the  closing  proced- 
ure by  passing  a finger  beneath  the  ])artially 
closed  incision.  The  use  ot  this  addition.al 
care  may  be  the  means  of  preventing  future 
])ost-operative  evisceration  if  there  be  any 
conviction  that  Freeman’s  observations  are 
adequate  as  to  cause. 


Surgical  Errors  and  Safeguards.  By  Max 
Thorek,  M.  D.,  Surgeon-in-chief,  The  American 
Hospital,  Chicago;  Attending  Surgeon,  Cook 
County  Hospital.  With  a foreword  by  Arthur 
Dean  Bevan,  M.  D.,  Professor  and  Head  of  the 
Department  of  Surgery,  Rush  Medical  College  of 
the  University  of  Chicago.  668  illustrations, 
many  colored.  Published  by  J.  B.  Lippincott  Com- 
pany, Philadelphia.  Price,  $10.00. 

So  far  as  is  known,  there  is  no  American 
work  dealing  with  this  subject.  This  book 
tells  us  how  to  avoid  com])lications  and  tech- 
nical errors  and  how  to  act  when  face  to  face 
with  some  of  the  abnormal  circumstances 
which  constantly  present  themselves  during 
the  course  of  surgical  operations.  The  con- 


tents are  divided  into  the  following  chapters : 
1.  Errors  and  Safeguards  in  Connection  with 
Surgical  Operations  in  General;  2.  Failures 
in  Surgery  from  General  Causes  Within  the 
Patient  Himself — The  “Bad  Risk”  Patient; 
3.  Errors  and  Safeguards  in  Blood  Transfu- 
sions ; 4.  Dangers  and  Safeguards  in  Opera- 
tions on  the  Head ; 5.  Dangers  and  Safe- 
guards in  Surgical  Operations  in  the  Region 
of  the  N'eck ; 6.  Dangers  and  Safeguards  in 
Oi)erations  in  the  Thorax;  7.  Dangers  and 
Safeguards  in  Surgical  Operations  in  the  Ab- 
domen, in  General;  8.  Dangers  and  Safe 
guards  in  Operations  on  the  Stomach ; 9.  Dan- 
gers and  Safeguards  in  Intestinal  Operations ; 
10.  Dangers  and  Safeguards  in  Operations  on 
the  Liver,  Biliary  System,  Pancreas  and 
Spleen;  H.  Dangers  and  Safeguards  in  Her- 
nia Operations;  12.  Dangers  and  Safeguards 
in  Operations  in  the  Urinary  Tract  and  on  the 
Male  Genitalia ; 13.  Dangers  and  Safeguards 
in  Gynecologic  Operations ; 14.  Dangers  and 
Safeguards  in  Surgical  Operations  Upon  the 
Extremities;  15.  Surgical  Failures  Due  to  De- 
fective Instruments  and  Foreign  Bodies  Left 
Within  the  Body  During  Surgical  Proced- 
ures; 16.  Errors  and  Safeguards  in  Surgerj^ 
of  the  Spine  and  Spinal  Cord. 


WALLACE  SANITARIUM 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.  D.  Hugh  W.  Priddy,  M.  D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous 
Diseases. 

Fully  equipped  for  the  care  of  patients  admitted. 
Sixteen  acres  of  beautiful  grounds. 


WANTED — Physician  at  Blue  Ball, 
Arkansas.  For  particulars,  address  G.  W. 
James,  Blue  Ball,  Ark. 


POSTGRADUATE  COURSE 

For  Graduates  in  Medicine 
Eye,  Ear,  Nose  and  Throat 
A house  doctor  is  appointed  July  1st  and  Jan.  1st 


LABORATORY  COURSE 

For  Nurses  and  Graduates  of  High  School 
CLASSES  LIMITED  TO  SIX 
X-Ray,  Basal  Metabolism,  Electro-cardiography 
and  Physical  Therapy 


150  clinical  patients  daily  provide  material  for  classes.  Positions  with  attractive  salaries  in 
hospitals  and  with  group  doctors  await  qualified  Technicians 
For  particulars  regarding  either  course  write 


CHICAGO  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL,  231  West  Washington  Street,  Chicago,  III. 
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Original  Articles 

the:  clinical  MANT1M3STAT10XS  of 

CORONARY  ARTERIAL  DISEASE* 
(lEORC.E  W.  Parson,  31.  1).,  Texarkana,  Texas 

Tlio  in-oblein  of  coronary  arterial  disease 
concerns  every  member  of  the  medical  ])ro- 
fession.  Its  importance  in  the  everyday  prac- 
tice of  medicine  cannot  be  too  strongly  em- 
phasized. Intensive  study  has  shown  that 
coronary  arterial  disease  is  ])rotean  in  its 
clinical  manifestations;  that  it  is  not  limited 
to  the  aged;  and  that  its  de.structive  power  is 
one  of  the  most  important  factors  limiting  life 
expectancy  after  the  age  of  forty  years.  The 
old  maxim  that  a man  is  as  old  as  his  arteries 
has  been  changed  to : “A  man  is  as  old  as  his 
coronary  arteries.” 

Disease  of  the  coronary  arteries  may  he 
considered  as  occurring  in  two  forms.  One 
is  inflammatory,  the  other  degenerative;  one 
is  more  common  in  the  young,  the  other  more 
frequent  in  tliose  beyond  middle  life.  The 
clinical  manifestations  are  essentially  the 
same  in  both  and  are  dei)endent  for  their 
])roduction  upon  an  interference  with  the 
blood  sup]dy  of  the  myocardium. 

The  inflammatory  tyi)e  of  coronary  disease 
occurs  characteristically  during  the  course  of 
acute  rheumatic  fever.  Rheumatic  fever  fre- 
quently involves  arteries  of  various  sizes. 
The  coronary  arteries  may  be  involved  di- 
rectly by  an  inflammatory  ]u-ocess  which  de- 
velo])S  in  their  walls,  or  indirectly  by  pressure 
from  Aschofl;  nodules  which  liegin  in  the  ad- 
ventitia or  in  the  perivascular  spaces  (1).  In 
either  case  there  Avill  be  encroachment  u]ion 
arterial  lumina,  diminished  blood  sup]fly  to 
the  heart  muscle,  and  at  times  thrombosis 
with  complete  occlusion  of  a vessel  or  of 
vessels. 

These  coronary  arterial  changes  furnish  a 
satisfactory  basis  for  a clear  understanding  of 

*Presented  before  the  Bowie-Miller  County 
Medical  Society  April  15,  1932. 


the  symptoms  of  myocardial  damage  Avhich 
occur  during  and  after  an  attack  of  rheumatic 
fcA'er.  They  are  of  more  importance  than  the 
acconqianying  interstitial  myocarditis. 

The  .synqfloms  in  the  individual  case  will 
depend  upon  the  size  and  the  number  of  arte- 
ries involved  and  upon  the  degree  of  involv- 
ment.  Slater  (1)  divides  the  cases  into  three 
groups.  In  the  first,  a large  artery  is  com- 
pletely closed  Avith  the  i)roduction  of  a typical 
attack  of  coronary  occlusion  Avith  myocardial 
infarction.  This  group  is  rare.  Slater  (2) 
has  reported  three  cases.  In  the  second  group, 
a numlier  of  small  or  medium  size  arteries  are 
inA'olved.  The  .symptoms  are  (1)  mild  ]irc- 
cardial  i)ain ; (2)  cardiac  failure  if  a suffi- 
ciently large  number  of  A'essels  are  affected, 
and  (3)  cardiac  irregularities  and  prolonga- 
tion of  the  auriculoA'entricular  conduction 
time  Avhen  the  vessels  supplying  the  conduc- 
tion system  are  closed.  This  is  the  usual  type. 
In  the  third  group,  the  healing  ])rocess  re- 
sults in  a flbrotic  area  in  the  arterial  Avail 
Avhieh  becomes  a locus  for  the  development 
of  arteriosclerosis.  The  seciuel  is  angina  pec- 
toris. 

A number  of  cases  of  angina  jiectoris  asso- 
ciated Avith  thrombo-angiitis  obliterans  ( l>uer- 
ger’s  disease)  of  the  extremities  have  been  re- 
ported (3).  Some  of  these  may  be  examples 
of  inflammatory  coronary  disease.  I have  un- 
der obseiwation  at  the  j)resent  time  a ease  of 
thrombo-angiitis  obliterans  of  both  tlie  upi)er 
and  loAver  extremities.  The  ])atient  has  ty])i- 
eal  attacks  of  angina  pectoris.  ’Whether  the 
angina  pectoris  is  the  result  of  coronary  scler- 
osis or  is  due  to  thrombo-angiitis  obliterans 
of  the  (‘oronary  arteries  cannot  be  determined 
during  life. 

Again,  there  is  some  eAudence  to  justify  the 
belief  that  an  occasional  case  of  coronary  dis- 
ease may  be  the  result  of  focal  infection. 
Cases  have  l)een  re]mrted  in  Avhich  attacks  of 
angina  ])cctoi-is  have  ceased  after  the  removal 
of  diseased  tonsils  (4).  (Iranting  that  the 
focal  infection  Avas  the  cause  of  the  anginal 
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attacks,  one  Avould  expect  the  coronary 
changes  in  these  cases  to  be  of  an  inflamma- 
tory nature. 

The  common  form  of  coronary  arterial  dis- 
ease is  coronary  sclerosis.  Its  etiology  is  not 
knoAvn  but  certain  facts  are  pertinent  in  that 
connection.  Coronary  sclerosis  is  a part  of  the 
aging  process ; it  is  therefore  much  more  com- 
mon in  middle  and  later  life.  It  is  not  lim- 
ited to  these  periods  of  life  however,  for  a 
number  of  cases  have  been  rejmrted  in  persons 
under  thirty  years  of  age.  1 liave  seen  a case 
in  which  coronary  occlusion  with  myocardial 
infarction  occurred  at  the  age  of  twenty-nine 
years.  Men  are  more  freqixently  affected  than 
Avomen,  in  the  proportion  of  four  or  five  to 
one ; the  stress  and  strain  of  life  then,  seems 
to  be  a factor  in  its  causation.  There  is  a 
distinct  tendency  in  some  families  to  the  de- 
A'elopment  of  coronary  sclerosis ; so  heredity 
probably  ]flays  a part  in  its  development. 
Sclerosis  of  the  coronary  arteries  is  present 
in  a high  percentage  of  those  having  essential 
hypertension  (5-6).  It  should  be  emphasized 
though  that  coronary  sclerosis  is  frequently 
found  in  patients  AA'hose  blood  pressure  is 
normal  and  in  AAdiom  a history  of  previous 
hypertension  cannot  be  obtained.  Finally, 
coronary  sclerosis  is  \'ery  common  in  diabetes 
mellitus  (7-8-9). 

Clinically  coronary  sclerosis  may  manifest 
itself  (1)  by  paroxysmal  cardiac  pain  or  an- 
gina pectoris,.  (2)  by  progressive  myocardial 
failure,  and  (3)  by  attacks  of  paroxysmal 
dyspnea. 

The  most  familiar  and  the  most  characteris- 
tic manifestation  of  coronary  sclerosis  is  an- 
gina pectoris.  The  term  angina  pectoris  is 
used  in  this  ixajxer  to  denote  a definite  clinical 
syndrome  characterized  by  distress  in  or  about 
the  precordium,  Avhich  bears  a constant  rela- 
tion to  factors  AA’hich  increase  cardiac  Avork. 
There  is  nothing  distinctive  about  the  type, 
location  or  degree  of  the  distress.  The  only 
characteristic  feature  is  its  relation  to  factors 
AA'hich  increase  cardiac  Avork.  The  distress 
occurs  during  the  time  the  increase  demand  is 
being  made  and  ceases  Avhen  the  demand  stops. 
This  relation  to  increased  demand,  is  clearly 
brought  out  in  Ilerberden’s  original  descrip- 
tion (10)  published  in  1768.  He  wrote  in 
part,  ‘ ‘ They  Avho  are  afflicted  Avith  it  are  seized 
AA'hile  they  are  AA’alking  (more  especially  if  it 
be  up  hill,  and  soon  after  eating)  Avith  a pain- 


ful and  most  disagreeable  sensation  in  the 
breast,  AAdiich  seems  as  if  it  AA'ould  extinguish 
life,  if  it  AA^ere  to  increase  or  continue;  but 
the  moment  they  stand  still,  all  this  uneasi- 
ness Amnishes.  ” Njote  the  time  relation,  there 
is  pain  AAfflile  they  are  Avalking,  not  thirty 
minutes  later,  and  the  moment  they  stand 
still  the  distress  stops.  That  moment,  of 
course,  is  not  as  short  as  the  time  occupied 
by  the  twinkling  of  an  eye,  but  it  is  fairly 
short  and  in  the  early  case  it  is  short.  A pain 
AA'hich  persists  for  a long  period  of  time  is  not 
the  pain  of  angina  pectoris.  It  may,  of  course, 
be  the  pain  of  coronary  occlusion.  We  noAV 
knoAV  that  the  distress  does  not  ahx'ays  amount 
to  actual  pain  but  that  it  may  be  only  a feel- 
ing of  constriction  of  the  chest.  To  defer 
diagnosis  until  the  distress  is  a severe  con- 
stricting pain  accompanied  by  fear  of  im- 
pending dissolution  is  usually  to  postpone 
treatment  until  maximum  benefit  may  not  be 
anticipated. 

General  physical  examination,  together 
Avith  electrocardiographic,  laboratory,  and 
roentgenologic  investigations,  frequently  re- 
A'eals  no  cardiac  abnormalities  in  angina  pec- 
toris. It  is,  therefore,  necessary  to  have  a 
clear  conception  of  the  clinical  manifesta- 
tions of  the  syndrome.  A complete  history 
developed  by  careful  questioning  is  essential 
in  many  cases  for  a correct  diagnosis.  This 
is  illustrated  by  the  history  of  the  folloAA’ing 
case.  The  patient  attributed  the  pain  in  his 
loAver  chest  to  indigestion  caused  by  a certain 
kind  of  food.  He  had  studied  his  OAvn  case 
A^ery  carefully  and  Avas  convinced  that  milk 
AA'as  the  cause  of  his  distress.  Even  a small 
amount  of  cream  in  his  coffee  Avas  sufficient  to 
produce  the  pain.  If  he  used  cream  in  his 
coffee  for  breakfast,  he  Avould  have  pain  Avhile 
on  the  AA'ay  to  his  office.  He  failed  to  obseiwe, 
hoAvever,  that  he  had  the  jjain  only  Avhile  he 
AA'as  Avalking  to  his  office  and  that  it  did  not 
deA^elop  Avhen  he  Avent  in  his  automobile. 

Paroxysmal  cardiac  pain  or  angina  pectoris 
occurs  in  about  forty  per  cent  of  the  eases  of 
coronary  sclerosis  and  it  may  continue 
throughout  the  course  of  the  disease  as  the 
only  manifestation.  In  a number  of  the  cases, 
coronary  occlusion  AA'ith  myocardial  infarc- 
tion AA’ill  terminate  the  issue;  in  some,  par- 
oxysmal dyspnea  will  finally  develop ; AA'hile 
in  others,  there  Avill  be  a gradual  development 
of  progressiA'e  cardiac  faihxre.  When  the 
latter  occurs  paroxysmal  pain  usually  ceases. 
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Progressive  myocardial  i'ailure  is  the  sec- 
ojul  way  ill  which  coronary  sclerosis  manifests 
itself.  Progressive  myocardial  failure  occni's 
in  about  fifty  jier  cent  of  the  cases  of  coron- 
ary sclerosis.  The  symptoms  are  similar  to 
those  found  in  congestive  heart  failure  from 
any  cause.  Dysjinea  on  exertion  is  a common 
early  symptom  and  the  history  of  its  aiipear- 
ance  jirior  to  the  development  of  other  symp- 
toms is  of  importance  in  ditferential  diagnosis. 
Except  when  auricular  fibrillation  is  present, 
examination  commonly  reveals  little  evidence 
of  any  cardiac  abnormalities.  Frequently 
there  is  considerable  edema  and  a marked  al- 
buminuria. Chronic  neiihritis  is  a common 
diagnosis.  This  mistake  can  be  avoided  by  a 
simple  ins])ection  of  the  urine  or  at  most  by 
an  estimation  of  its  specific  gravity.  The 
specific  gravify  is  high  in  uncomplicated  myo- 
cardial failure  and  it  is  always  low  in  clinical 
chronic  glomerulo-nephritis. 

The  process  developing  in  the  myocardium 
in  these  cases  has  been  designated  myocar- 
dosi.s — an  excellent  and  descriptive  term.  It 
is  not  chronic  myocarditis  for  there  are  no 
inflammatory  reactions.  The  coronary  arte- 
ries are  gradually  obliterated  by  the  sclerotic 
changes;  the  blood  supply  to  the  myocardium 
is  reduced ; the  muscle  fibers  disintegrate,  and 
are  replaced  by  fibrous  tissue.  When  the 
.sclerosing  process  develops  to  a cei’tain  ])oint, 
symptoms  of  decompensation  appear.  In  over 
half  of  the  cases  death  occurs  from  progres- 
sive heart  failure,  while  sudden  death  occurs 
in  about  one-third.  In  the  late  stages,  par- 
oxysmal dyspnea  is  not  uncommon. 

The  third  clinical  type  of  coronary  sclerosis 
is  chax’acterized  by  attacks  of  paroxysmal 
dyspnea.  This  manifestation  occurs  in  about 
ten  per  cent  of  the  cases  of  coronary  sclerosis. 
It  usually  occurs  in  advance  cases  and  is  as- 
sociated Avith  a high  mortality  rate.  The 
paroxysms  frequently  appear  during  the  night 
and  they  are  sometimes  mistaken  for  asthma. 
In  an  attack  the  patient  is  in  extreme  distress. 
A sitting  position  is  assumed  or  one  in  Avhich 
the  head  and  shoulders  are  forAvard  and  rest- 
ing on  some  support.  Respiration  is  raind 
and  markedly  labored.  The  body  is  bathed 
in  cold  perspiration  and  death  may  seem  im- 
minent. By  contrast,  examination  of  the 
heart  usually  reA^eals  no  notable  cliange.  There 
may  be  a slight  to  moderate  tachycardia. 
Pulmonary  edema  occurs  in  some  cases.  The 
blood  pressure  is  usually  elevated.  A hypo- 


dermic of  morphine  gives  jxrompt  relief  in  the 
individual  attack  but  recurrent  attacks  are 
to  be  anticipated.  An  early  death  is  the  rule. 
It  should  be  mentioned  that  all  attacks  of 
l)ai-oxysmal  dysjinea  are  not  due  to  coronary 
sclerosis. 

It  is  not  uncommon  to  find  a marked  degree 
of  coronary  sclerosis  at  necroi)sy  in  a ])atient 
Avho  has  had  no  symptoms  of  coronary  disease 
during  life.  This  tyjie  of  case  is  an  example 
of  the  so-called  occult  type  of  coronary 
sclero.sis. 

The  mo.st  dramatic  manifestation  of  coron- 
ary sclerosis  is  coronary  occlusion  Avith  myo- 
cardial infarction.  This  catastrophe  may  oc- 
cur during  the  course  of  either  of  the  three 
clinical  types  of  coronary  sclerosis  already 
described  or  it  may  occur  as  the  first  intima- 
tion of  cardiac  disease.  The  .sympoms  depend 
upon  the  size  of  the  artery  occluded  and  upon 
the  rapidity  of  the  closure.  When  a large 
artery  is  suddenly  occluded  death  is  imme- 
diate. Undoubtedly  coronary  occlusion  is  the 
cause  of  death  in  many  of  the  cases  reported 
as  instances  of  death  from  ptomaine  poison- 
ing and  acute  indigestion. 

If  a medium  size  artery  is  occluded,  the 
clinical  picture  is  that  of  the  usual  case  of  oc- 
clusion Avith  resultant  infarction.  The  chief 
features  are  ])rolonged  agonizing  pain,  Avhich 
is  usually  retrosternal  and  which  may  radiate 
to  the  neck,  shoulders  and  upper  extremities; 
shock,  Avith  pinched  featui’es,  and  a ]iale  cold 
.skin  bathed  Avith  perspiration ; a Ioav  or  fall- 
ing blood  pressure;  rajxid,  shalloAv  and  some- 
times painful  respiration ; often  nausea  and 
vomiting;  and  in  some  ])atients  a striking  gen- 
eral immobility.  Symjxtoms  of  a failing  myo- 
cardium may  deA-elop  and  various  disturb- 
ances of  cardiac  rate  and  rhythm  are  not  un- 
common. Within  from  tAveh'e  to  tAventy-four 
hours,  fever  and  leucocytosis  are  ])resent  and 
often  a pericardial  friction  rub  is  audible. 

Libman  has  pointed  out  and  Willius  (10) 
has  emphasized  the  importance  of  a study  of 
the  number  of  leucocytes.  This  sinqile  iiro- 
cedure  is  a most  Amluable  progno.stic  guide. 
The  number  of  leucocytes  usually  varies  from 
10,000  to  2-1,000.  The  count  may  be  higher, 
I have  seen  a case  Avith  a count  of  45,000. 
When  the  progress  of  the  case  is  satisfactory, 
the  number  of  leucocytes  decreases  Avithin  a 
fcAv  days.  Persi.stance  of  the  leucocytosis  or 
an  increase  in  the  number  of  leucocytes  Avith 
vxr  Avithout  a preliminary  decrease,  indicates 
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a progres.sive  necrosi.s  of  the  infarcted  area 
in  the  myoeardiiun  or  intraventi  icnlar  throm- 
bosis, or  botli.  Necrosis  of  the  infarct  leads 
to  cardiac  rn])tnre  and  immediate  death  or 
to  an  area  of  myocardial  weakness  in  which 
a ventricnlar  aneurysm  may  subse((nently  de- 
veloj).  An  intraventricular  thrombus  may 
give  rise  to  emboli  which  often  lodge  in  vital 
spots. 

All  cases  of  coronary  occlusion  do  not  con- 
form to  the  above  (lescrijdion  of  a ty])ical 
example.  Many  l)izarre  types  have  been  de- 
scribed. The  sym])toms  and  signs  may  be 
abdominal  and  suggestive  of  a surgical  emer- 
gency. Paroxysmal  dyspnea  may  be  the  out- 
standing manife.station.  1 have  seen  a pa- 
tient in  whom  the  only  symjdom  for  several 
hours  was  i)ain  in  the  left  elbow.  That  coron- 
ary occlusion  with  myocardial  infarction  may 
occur  without  any  striking  sym])toms  is  j)roved 
l)y  the  finding  of  myocardial  scars  at  auto])sy 
in  patients  who  gave  no  history  of  cardiac 
insult  during  life. 

The  above  types  of  cases  are  intere.sting 
and  important  but  they  are  relatively  uncom- 
mon. I wish  to  em])hasize  the  type  of  case  in 
which  all  the  manifestations  are  much  le.ss 
dramatic.  The  juiin  is  prolonged,  but  it  is 
not  so  agonizing;  the  jmtients  may  continue 
their  activities  for  s'everal  hours  after  the 
onset ; shock  is  abkent  or  of  slight  degree ; the 
blood  ]u-essure  is  only  moderately  disturbed ; 
and  there  may  be  no  rise  of  temperature  aud 
no  increase  in  the  number  of  leucocytes.  This 
type  of  case  is  illu.strated  by  a recent  patient. 
The  patient  awoke  at  the  usual  time  one  morn- 
ing with  a mild  substernal  pain,  lie  had  had 
no  previous  symi)toms  of  heart  disease  but  he 
was  known  to  have  occlusive  vascular  disease 
of  the  lower  extremities.  lie  went  to  work 
as  a clerk  in  a store  and  continued  his  duties 
all  day.  The  ])ain  gradually  became  inore 
severe  during  the  day,  and  when  the  ])atient 
had  finished  his  evening  meal,  he  went  to  bed 
immediately.  Two  as])irin  tablets  taken  about 
eight  o’clock,  gave  sufficient  relief  to  permit 
sleep.  He  awoke  about  ten  o’clock  with  the 
same  pain.  It  was  more  severe  than  before. 
When  I saw  him,  about  ten-thirty  that  night, 
he  had  a moderately  severe  substernal  pain 
which  radiated  to  the  left  side  of  his  neck 
and  to  his  left  shoulder.  There  was  a mild 
degree  of  shock  with  a blood  i)ressure  of  !)(1 
mm.  of  mercury  systolic  and  50  diastolic. 
Ilis  skin  was  moist  and  cool.  Respirations 


were  shallow  and  painful.  The  heart  rate 
was  8-1  and  there  was  no  disturbance  of 
rhythm.  Early  the  next  morning  his  temper- 
ature was  99.2  degrees  P.  but  it  soon  became 
normal  and  remained  normal  throughout  his 
illness.  The  leucocytes  numbered  8,500  per 
cubic  millimeter  of  blood  and  70  j)er  cent  of 
them  were  polymorphonuclears.  A pericar- 
dial friction  rub  was  audible  about  twelve 
hours  after  he  was  first  seen. 

This  type  of  case  is  relatively  common.  In 
some  of  the  i)atients,  the  manifestations  are 
much  less  striking  than  in  this  case.  It  is  im- 
portant to  recognize  these  milder  cases  for 
l)roper  regulation  of  the  patients’  activities 
frequently  results  in  a comparatively  long 
and  useful  life. 

I have  omitted  any  discussion  of  the  roent- 
genologic and  electrocardiographic  findings 
in  cases  of  coronary  sclerosis,  because  fhey  do 
nof  i)ro])erly  come  wifhin  fhe  scope  of  this 
pa])er.  Suffice  it  to  say,  that  fhe  A"-ray  will 
confirm  the  jn-esence  of  cardiac  hyperthrophy 
when  it  exists,  which  is  usually  when  there  is 
an  associated  hypertension — and  may  reveal 
calcareous  deposits  in  the  aorta,  and  that  the 
electrocardiogram  is  frequently  negative  in 
uncom]dicated  cases  of  coronary  sclerosis. 
When  there  is  interference  Avith  the  conduc- 
tion system  the  electro-cardiogram  will  reveal 
varying  degrees  of  heart  block  or  of  bundle- 
branch  block,  and  AA’hen  there  is  predominant 
strain  of  one  ventricle — usually  a hyperten- 
sion effect — the  electrocardiogram  Avill  shoAv 
an  inversion  of  the  T AA'aves  (11).  In  acute 
coronary  occlusion  the  electrocardiographic 
changes  are  often  pathognomonic  and  in  some 
cases  it  is  now  possible  to  determine  by  a 
study  of  these  changes  (12)  Avhether  it  is  a 
branch  of  the  right  or  of  the  left  coronary 
artery  that  has  been  closed. 
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The  usual  form  of  typhoid  fever  is  that  in 
which  the  inte.stinal  symptoms  occupy  the 
foregrmind.  In  addition  to  this  more  or  less 
classical  form  there  are  cases  in  which  there 
are  no  intestinal  symptoms,  or  if  present,  are 
of  minor  significaiice  and  the  organisms  are 
localized  in  other  organs  of  the  body,  such  as 
the  lungs,  spleen,  kidneys,  pleura,  meninges. 

The  ease  that  we  have  to  report  deals  with 
the  involvement  of  the  meninges  in  which  the 
involvement  of  the  intestinal  tract  was  not 
demonstrated  clinically  and  only  to  a minor 
degree  by  necropsy. 

Typhoid  meningitis  is  a rare  complication 
of  typhoid.  However,  it  is  believed  that  the 
condition  occurs  more  often  than  is  generally 
thought  and  is  not  recognized,  especially  when 
the  so-called  “typhoid  state”  is  well  de- 
velo])ed. 

Two  entirely  distinct  etiological  types  of 
meningitis  complicating  ty])hoid  fever  have 
been  described : one  that  is  caused  by  the  ordi- 
nary pyogenic  cocci  and  is  secondary  to  gen- 
eral septeeemia  or  to  suppurative  processes 
elsewhere  in  the  body,  especially  in  the  bones 

*From  the  Medical  Service,  Leo  N.  Levi  Memo- 
rial Hospital,  Hot  Springs  National  Park,  Ark. 


of  the  skull ; the  second  type  is  of  great  inter- 
est and  is  probably  more  fre(iuent.  It  is  due 
to  the  typhoid  bacillus.  The  cerebrospinal 
tiuid  may  be  serous,  seropurulent  or  purulent 
and  contains  the  typhoid  bacillus  in  pure  cul- 
ture. In  the  serous  form  the  meninges  may 
])resent  only  microsco])ic  evidences  of  inflam- 
mation. A few  cases  of  typhoid  meningitis, 
without  intestinal  or  other  typical  lesions  have 
been  re))orted.  Meningitis  may  occur  at  any 
stage  of  the  disease.  When  it  occui-s  during 
the  period  of  invasion,  the  meningeal  symp- 
toms may  overshadow  all  others. 

Maranon  says  that  the  meningeal  symi)toms 
of  typhoid  often  ai)pear  secondary  two  or 
three  weeks  after  the  disease  and  less  fre- 
(piently  primary,  suggesting  an  extra-abdom- 
inal localization  of  the  bacillus. 

Panos  S.  Dukakis,  in  a survey  of  the  litera- 
ture says  there  have  been  but  thirty-three 
cases  rei)orted.  He  also  gives  statistics  of  the 
medical  clinic  of  the  Johns  Hopkins  Hospital 
which  shows  that  out  of  2,768  cases  of  typhoid 
there  have  been  five  eases  of  typhoid  menin- 
gitis. He  reports  a ca.se  of  typhoid  meningitis 
without  intestinal  symptoms. 

Cole  .studied  the  meningeal  complications 
of  tyi)hoid  fever  and  from  ])athologic  findings, 
divided  the  cases  into  three  groiips  : (1)  men- 

ingism,  (2)  serous  meningitis,  and  (3)  juiru- 
lent  meningitis.  Lumbar  puncture  is  the  only 
means  of  differentiating  these  conditions. 

“The  symi)toms  of  meningeal  invasion  by 
the  typhoid  bacillus  are  those  of  acute  cere- 
brospinal meningitis,  and  they  do  not  differ 
in  essential  particulars  in  the  two  forms  of 
the  disease,  serous  and  purulent.  The  symp- 
toms are:  severe  headache,  photophobia,  ver- 
tigo, pain  in  the  s])inal  region  with  rigidity 
and  retraction  of  the  head.  There  Are  also 
cutaneous  hy])eresthesia,  pain  and  tenderness 
in  the  muscles  with  muscular  twitching  and 
occasionally  convulsioji.  The  deep  and  sui)er- 
ficial  reflexes  are  usually  increased.  Kernig’s 
sign  is  generally  ])resent.  The  onset  may  be 
with  chills  and  facial  her])es,  the  latter  being 
very  rai'ely  seen  in  ty])hoid  fever  without 
meningeal  symptoms ’ ’ — Tice. 

Case  Reports 

Case  No.  8677,  W.  M.  M.,  white  female,  age 
16,  entered  the  Leo  N.  Levi  Memorial  Hos- 
I)ital,  August  27,  1932,  acutely  ill  with  hyper- 
pyrexia and  severe  pain  in  the  head.  Patient’s 
past  history  is  of  no  imi)ortance  except  that 
she  had  re])eated  attacks  of  tonsillitis.  Five 
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days  previous  to  adiiiission  to  the  hosiutal 
patient  had  a severe  chill  which  was  followed 
by  hig'h  fever.  The  following  day  she  was  ap- 
parently well  except  for  pain  in  head,  back 
of  neck  and  across  her  back.  She  was  thought 
to  be  free  of  fever  though  thermometer  was 
not  nsed.  Three  days  before  admission  pa- 
tient had  another  severe  chill,  more  severe 
than  the  first  and  had  been  confined  to  bed 
since,  complaining  of  severe  pains  in  back  of 
neck.  On  admission  to  the  hospital  she  was 
slightly  stuporous  and  delirious,  right  inipil 
larger  than  the  left,  both  responded  to  light ; 
herpes  labialis  present ; marked  rigidity  of 
neck  with  tenderness  on  slightest  attempt  at 
motion;  lungs  clear;  apex  beat,  18.5  ( ?)  ; nails 
cyanotic ; reflexes  of  biceps,  triceps  and  ex- 
tensors of  wrists  present ; patella  not  obtain- 
able, no  ankle  clonus,  Kernig  suggested  in 
right.  Blood  pressure : 88-60. 

Laboratory  Findings:  Urine  revealed  a 2 
I)lus  ring  of  albumin,  otheiuvise  negative ; 
white  cells,  15,066;  granulocytes  (juveniles, 
19;  segmented,  73),  total  92,  lymphocytes,  7, 
mononuclears,  1;  Schilling,  20  plus. 

When  patient  was  first  seen  a tentative 
diagnosis  of  cerebrospinal  meningitis  was 
made.  Spinal  tap  was  performed  immediately 
and  50  cc.  of  turbid  fluid  Avithdrawn.  It  was 
impossible  to  determine  the  identity  of  the 
organism  but  pneumococcus  was  suspected. 
Orders  to  carry  out  “pneumonia  treatment” 
were  given.  The  following  day  another  spinal 
tap  was  done  to  relieve  intracranial  pressure 
and  to  plant  cultures.  This  culture  produced 
a motile  bacillus  which  Avas  agglutinated  by 
anti-typhoid  serum.  The  patient  died  on  the 
third  day. 

August  31,  1932 : Blood  culture  positive 
to  typhoid  bacillus. 

August  31,  1932 : Spinal  fluid  culture 
positive  to  typhoid  bacillus. 

Xecropsa^  (Positive  Findings)  : 

Mesentery  : Mesenteric  glands  shoAV  a 
hemorrhagic  hyperplasia. 

Intestine  : Small  intestines  ( Illium ) 

tOAvard  ileocecal  A^ah^e  the  walls  appear  thin- 
ner than  normal  Avith  petechial  hemorrhagic 
areas  seen  scattered  through  the  gut. 

Spleen  : Enlarged  of  almost  pnljiy  con- 
sistency. Very  soft  and  dark  juirplish  red  in 
color.  Acute  septic  splenitis. 

Liver:  Li\'er  someAvhat  enlarged.  Weight, 
1800  gms.  Cut  margins  drip  Avith  blood  and 
of  a someAvhat  clouded  appearance. 


Brain  : On  removing  the  calvarium  the 
blood  vessels  of  supply  to  the  dura  appear  en- 
gorged and  congested.  An  embolus  Avas  found 
blocking  the  superior  longitudinal  sinus  OA^er 
the  first  part  of  the  occi])ital  region.  The 
blood  vessels  of  the  pia  mater  shoAved  a gen- 
eralized acute  inflammatory  reaction  over  the 
entire  brain  surface.  The  arterioles  markedly 
engorged  and  standing  out  prominently  espe- 
cially so  over  both  parietal  and  the  occipital 
regions.  There  Avas  a definite  increase  in  the 
S]nnal  fluid  Avhich  Avas  of  a thin  purulent 
character  and  seen  to  be  filling  the  sulci  be- 
tAveen  the  convolutions  more  marked  over  the 
parietal  regions.  No  definite  pseudo-mem- 
brane in  the  pia  Avas  found.  On  opening  the 
]na  the  spinal  fluid  escaped  as  a thin  whitish 
grey  pus.  The  ventricles  Avere  filled  Avith  this 
same  type  of  fluid.  Small  petechial  hemor- 
rhages Avere  found  in  the  red  nucleus  of  both 
hemispheres.  The  spinal  cord  Avas  not  re- 
moA'ed. 

Anatomical  Dlagnosis  : Typhoid  fever ; 
typhoid  changes  in  the  internal  organs  and 
intestines ; and  typhoid  meningitis. 

Cause  of  Death  : Typhoid  fever ; typhoid 
meningitis. 

Remarks  : The  pathological  picture  seen  in 
this  case  AA'ould  suggest  that  this  patient  had 
a typhoid  septicemia  and  meningitis  Avhich 
preceded  the  intestinal  symptoms,  as  the 
pathology  seen  in  the  intestines  Avas  not  of 
sufficient  advancement  to  liaA^e  made  a diag- 
nosis of  typhoid  fcA^er  Avithout  the  findings  of 
a positive  blood  culture  and  positive  sjiinal 
fluid  to  typhoid  bacillus. 

Microscopical  Findings  : 

Spleen  : ShoAvs  marked  hyperplasia  of  the 
resticulo  endothelial  cells,  with  a diminution 
of  the  malpighian  corpuscles.  Also  shows 
numerous  hemorrhagic  spots. 

Intestinal  Lymph  Node  : ShoAvs  a germ- 
inal center  packed  Avith  reticulo  endothelial 
cells,  a diminution  of  lymphoid  tissue  Avhich 
is  re]flaced  Avith  reticulo  endothelial  cells ; 
petechial  hemorrhages  scattered  through  the 
glands. 

Intestines  : The  epithelial  coat  shoAAAS 
marked  degeneration ; the  submucous  coat 
shoAvs  lymph  nodules  packed  Avith  reticulo 
endothelial  cells.  These  cells  also  extend  into 
the  submucosa  and  the  muscular  coat  of  the 
intestines  apparently  almost  blocking  the 
capillaries. 
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Those  ijatholoji'ical  fiiulin»'s  sn<>f>;ost  Ihe 
(liasriiosis  of  typhoid  fever. 
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MODERN  C(3XCEPTfONS  OF  PELLAGRA 
S.  T.  Rucker,  M.  D.,  and  E.  R.  Clardy,  M.  I). 

^Memphis,  Tennessee 

Pellagra  is  of  jierennial  interest  to  ]diysi- 
cians  of  the  South,  and  like  tlie  poor  it  is 
with  ns  always.  During  economic  stress  and 
limited  diet  for  the  ])oor  the  number  affected 
usually  increases. 

Pellagra  is  derived  fi-om  a latin  word  mean- 
ing a “rough  skin”  and  so  named  because  of 
the  characteristic  skiu  lesions.  The  first  au- 
thentic-appearance of  the  disease  was  in  south- 
ern Spain  in  1735,  during  which  time  a close 
observing  Spaniard,  Gasper  Casal,  recorded 
some  symptoms  that  fit  the  description  of  the 
l)re,sent  disease.  In  the  year  1771  the  disease 
assumed  the  proportion  of  an  ejudemic  in 
southern  Europe  and  at  that  time  was  given 
llie  name  of  Pellagra  by  an  Italian  named 
Frapolli.  The  earliest  cases  in  the  Tmitcd 
States  were  reported  by  Dr.  John  P.  Gray  of 
Ftica,  New  York,  and  Dr.  Tyler,  of  Somer- 
ville, Mass.,  in  the  year  1835.  In  1889,  Dr. 
Demis,  of  New  Orleans,  re])orted  some  cases. 

Adetpiate  appreciation  of  the  extent  of  the 
(U'evalence  of  pellagra  in  the  United  States 
was  not  awakened  until  the  present  century. 
Ill  1902  Dr.  11.  Harris,  of  Georgia,  reported 
some  cases.  By  1908  the  disease  was  becoming 
so  alarming  in  the  South  that  Doctors  Bab- 
cock and  Watson  of  Columbia,  S.  C.,  went  to 
Italy  to  study  the  disease.  From  1908  to  1918 


it  was  more  or  less  epidemic  iii  the  southern 
States  and  in  1917,  170,000  cases  were  re- 
ported. 

Etiology 

There  has  been  much  controversy  and  dif- 
ference of  opinion  concerning  the  cause  of 
pellagra.  Marzari,  more  than  a century  ago, 
ex]irossed  the  belief  that  pellagra  resulted 
from  the  excessive  use  of  maize  as  a food. 
Italian  investigators  later  accepted  the  view 
that  it  was  caused  by  eating  moldy  maize. 
Two  other  theories  have  been  advanced  to  ac- 
count for  its  etiology  that  are  worthy  of  men- 
tion ; one,  that  it  is  caused  by  an  infectious 
organism ; and  the  other  that  it  is  in  some 
way  related  to  a faulty  diet  lacking  in  vita- 
mins B and  G.  The  late  Joseph  Goldberger,  of 
the  United  States ‘Public  Health  Service,  was 
an  advocate  of  the  faulty  diet  theory,  and  did 
some  outstanding  research  Avork  trying  to 
])rove  his  theory.  He  found  that  those  fed 
on  loAv-])rotein  and  high  carbohydrate  diet, 
with  little  fruit  and  vegetables,  developed  the 
disease. 

Tn  the  last  exjieriments  of  Goldberger  and 
Wheeler,  they  fed  dogs  on  a diet  high  in 
carbohydrates  and  low  in  iiroteins,  with  no 
fresh  vegetables,  milk  or  butter,  and  produced 
a disease  that  was  similar  to  ])ellagra.  The 
dogs  Avere  cured  by  feeding  them  food  rich  in 
Autamin  G,  Avliich  they  called  P.  P.  or  pella- 
gra ]n-eA"entive,  factor.  This  vitamin  G is 
said  to  be  found  in  fresh  milk,  butter,  fresh 
meats,  A'egetables  and  breAvers’  yeast. 

The  Thompson-McFadden  Gomniission 
found,  in  their  investigation,  the  disease  to 
be  more  jireA'alent  in  certain  sections  Avhere 
surface  privies  Avere  in  general  use.  After  a 
most  scientific  and  painstaking  series  of  in- 
vestigations, they  came  to  the  conclusion  that 
“no  specific  cause  of  ])ellagra  has  been  recog- 
nized, but  in  all  probability  it  Avas  a specific 
infectious  disease  communicable  from  jierson 
to  person  by  means  at  present  unknoAvn.” 

In  a ])ai)er  read  and  luiblished  in  the  St. 
Louis  Medical  ReA'ieAv,  1911,  Dr.  S.  T.  Rucker, 
Mem])liis,  Tenn.,  advanced  the  theory  “that 
])ellagra  Avas  a gastro-intestinal  disease,  in- 
fections in  character,  and  that  the  skin  lesions 
and  nervous  symptoms  Avere  secondary  and 
due  to  the  toxic  infection.”  Dr.  John  L. 
Jelks,  of  Memphis,  also  holds  to  the  infection 
theory.  English  investigators  belieAm  that  the 
disease  is  of  an  infectious  nature. 
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Tn  1923  Jobliiig’  and  Arnold  fonnd  a type 
of  hy])homycetes  (fungJ-iniperfecti)  in  the 
excreta  of  jiellasi'ra  ])atients,  and  fonnd  that  a 
])hotodynainic  snhstance  Avas  produced  that 
caused  a liyi)ersensitiveness  to  sunlight.  This 
is  an  interesting  finding,  as  many  ohservers 
have  noticed  that  the  skin  of  jiellagra  pa- 
tients is  hypersensitive  to  sunlight,  causing 
the  skin  lesions  to  appear  and  aggravating 
those  that  are  jn  esent.  None  of  these  etiologi- 
cal theories  have  been  proved  and  few  .stu- 
dents of  the  subject  Avill  venture  the  conclu- 
siou  that  the  etiology  of  ])ellagra  is  solved. 
IMedical  opinion  in  the  South  is  still  divided, 
though  the  weight  of  evidence  at  ]u-esent 
aA’ailable  supjwrts  the  theory  that  ])ellagra  is 
caused  by  a dietary  deficiency. 

Tt  is  someAvhat  surprising  that  more  con- 
sideration has  not  been  givcm  the  photodyna- 
mic factor  so  jirominent  in  ]iellagra.  Pella- 
gra is  essentially  a tropical  and  sub-tropical 
disease.  Endemic  and  at  times  eiiidemic  in 
Egypt,  southern  Europe  and  southern  United 
States,  only  sporadic  eases  (probably  im- 
jiorted)  are  found  in  northern  Europe  and 
northern  United  vStates.  Why  is  a jiellagra 
jiatient  hyjiersensitive  to  sunlight?  The  dis- 
ease begins  in  Aju-il  or  May,  Avith  symiitoms 
most  seA^ere  and  active  during  summer.  The 
.symptoms  Avill  subside  or  disa])])ear  during 
cold  Aveather  of  autumn  and  Avinter,  then  re- 
appear the  folloAving  Sjiring  and  summer. 
There  is  evidence  that  a hot  climate,  dietary 
deficiency  and  an  infectious  organism  all  play 
a part  in  causing  the  .syndrome  called  ])el- 
la  gra . 

Pathologa' 

In  revieAving  the  literature  on  this  imjior 
taut  aspect  of  the  disease.  Ave  find  Avork  seems 
to  be  limited  or  neglected.  The  location  of 
the  Avell  knoAvn  lesions  are : 

(1)  The  skin.’ 

(2)  The  alimentary  canal. 

(3)  The  nerA'ous  system. 

(1)  The  lesions  of  the  skin  are  superficial 
and  first  appear  as  an  ei’ythema  Avith  some 
edema.  Later,  blebs  may  form  Avhich  are 
tilled  Avith  serum  at  first,  then  liecome  ]iusular. 
In  chronic  cases  the  .skin  sIioaa's  atrophy. 
Descpiamation  is  common  and  in  later  stages 
there  is  a broAvn  pimentation. 

(2)  Su]perficial  ulceration  of  buccal  sur- 
face of  mouth  is  common.  The  red,  clean 
“beefsteak  tongue”  is  most  ahvays  i)re.sent. 


According  to  Tuezek  and  Niles,  the  intestines 
shoAV  atrophy,  Avith  some  ulceration  of  the 
mucosa  of  the  large  intestines.  Laboratory 
findings  are : 

(a)  K.  B.  C.  count  around  3,000,000. 
Ilemaglobin  65  fo  70  per  cent,  indi- 
cating anemia. 

(b)  Achlorhydria. 

(e)  Spinal  fluid  does  uot  shoAv  any  mate- 
rial change. 

(3)  The  neiwous  system,  in  some  cases, 
shoAvs  degeneration  of  the  ])o.sterior  Avhite 
columns  and  a lateral  sclerosis.  Atrophy  of 
the  brain  has  been  noted  jn  chronic  pellagrins 
Avith  a i)sychosis. 

Symptoms 

In  the  early  and  actUe  stage  of  pellagra 
the  skin  lesions  comes  early  and  first  looks  like 
a sunburn.  Later,  in  scA'ere  cases,  blebs  and 
pustules  may  form.  As  the  disease  progresses 
and  become  more  or  less  chronic  the  skin  be- 
comes roughened  and  scaly.  The  back  of  the 
hands  (rough  knuckles)  is  a common  site  for 
this  lesion,  though  often  it  extends  to  the 
elboAv.  The  face  and  neck  may  also  have 
these  rough,  scaly  areas.  A symptom  often 
noticed  in  our  patients  is  a dermatitis  ring 
around  the  anus,  AAdiich  has  a scalded  appear- 
ance. Diarrhea  is  an  eai’ly  and  frecpient 
symjjtom.  Later  it  may  alternate  Avith  con- 
stii)ation.  There  is  a foul  odor  from  boAvel 
movement  of  pellagra  patients  that  is  char- 
acteristic and  found  in  no  other  disease.  Sore 
mouth  Avith  buccal  ulcers  Avill  be  found  and 
the  tongue  Avill  be  red  and  (Jean,  as  a rule. 
Mental  symptoms  come  early.  At  first  they 
are  mild  and  may  be  unnoticed,  or  mistaken 
for  a benign  nervous  ilisorder  neurasthenic 
in  ty])e.  Later  the  mental  symptoms  become 
more  scA'ere,  and  may  be  mistaken  for  a de- 
pressed type  of  melancholia. 

Pellagra  may  be  ea.sily  recognized  AAdien  all 
the  classic  .symptoms  are  present,  but  it  is 
difficult  to  diagnose  in  the  early  and  late 
.stages  Avhen  only  a mild  nerA'ous  or  seAmre 
mental  symptom  is  prominent  and  may  mask 
other  synphoms  that  can  be  found  on  close 
ob.seiwation.  The  majority  of  pellagra  patients 
referred  to  us  come  for  some  nervous  or  men- 
tal disorder. 

Treataient 

Tn  cur  experience  the  treatment  that  prom- 
ises most  is  dietary,  Avith  high  ])rotein  and 
loAv  cci'bohydrate  intake,  and  food  that  is  rich 
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in  vitninins  A,  15  and  (i.  Tlu'so  foods  aro 
milk,  oji'fi's,  loan  moats,  voti'otablos  and  fruits; 
browoi’s’  yoast,  rioli  in  vilainin  B,  may  1)0 
addod  to  this  diot. 

Bismntli  and  paro<>oric  is  rooommended  for 
tho  diarrhea.  Wo  bavo  had  «'ood  resnlts  in 
oont rolling'  tlio  diarrhea  by  giving  lactos  in 
bnttormilk  throe  times  a day.  Arsenio  in 
some  form  has  boon  largely  used  but,  in  our 
hands,  it  has  boon  disapi)ointing.  Recently 
English  and  Egyptian  i)hysioians  have  claimed 
sodium-thiosnlphate  to  be  a curative  agent. 

The  prevention  of  jiellagra  is  a most  im- 
portant consideration  and  we  will  close  by 
quoting  from  an  article  by  Wheeler  and  Seb- 
rell  1 Journal  American  iMedical  Association, 
July  9,  193‘2)  ; “The  home  surrounded  by 
evidence  of  a good  garden,  a cow  or  two,  a 
few  ])igs  and  some  [loultry  may  as  well  be 
passed  up,  for  the  chances  are  less  than  one 
in  a thousand  that  jiellagra  will  not  be  found. 
On  the  other  hand,  the  home  surrounded  by 
last  year's  cotton  patch  will  bear  watching.” 
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The  58th  Annual  Session  of 
the  Arkansas  Medical  Society 
will  be  held 
May  2,  3,  4,  1933 
Hot  Springs  National  Park 


IIIRI)  (’OUNCIB  DISTRICT  MEETIXC 


The  Third  District  Medical  Society,  com- 
[)i'ising  the  counties  of  Arkansas,  Ci'oss,  Lee. 
Lonoke,  Monroe,  PhiIIi])S,  Prairie,  St.  Fran- 
cis and  Woodruff,  held  its  meeting  at  AVynne, 
A])ril  18,  at  3:00  p.  m. 

Officers  of  the  Society  are:  President,  L. 
E.  Biles,  Augusta ; Vice-l’resident,  Thomas 
Wilson,  Wynne;  Secretary-Treasurer,  J.  O. 
Rush,  Forrest  City;  Councilor,  M.  C.  John, 
Stuttgart. 

Tlie  program  tvas  as  follows: 

Address  of  Welcome  by  Dr.  L.  11.  Lipsey, 
Wynne. 

Resi)onse  by  Dr.  M.  C.  John,  Stuttgart. 

Reading  of  Minutes  of  last  meeting. 

Scientific  Program : 

“Medical  Abdomen,”  by  Dr.  S.  F.  lloge. 
Little  Rock. 

Discussion  opened  by  Dr.  L.  E.  Biles,  Au- 
gusta. 

^lenal  Infections  Comi)licaling  Preg- 
nancy,” l)y  Dr.  II.  Fay  II.  Jones,  Little  Rock. 

Discussion  opened  by  Dr.  S.  B.  Hinkle,  Lit- 
tle Rock. 

“Feeding  in  Diarrhoea  in  Children,”  by 
Dr.  W.  R.  Blue,  Memphis,  Tenn. 

Discussion  opened  by  Dr.  J.  r).  Rush,  For- 
rest City. 

“Some  Aspects  in  the  Treatment  of  Dis- 
eases of  the  Heart,”  by  Dr.  Lyle  Motley, 
Mem])his,  Tenn. 

Dinner  was  served  in  the  Basement  of  the 
iMethodist  Church  at  (i  :30  P.  M. 

Evening  Session. 

“Early  Diagnosis  of  Tuberculosis  and  Its 
Treatment  by  Special  Remedies,”  by  Dr.  Ros- 
well M.  Flack,  Memphis,  Tenn. 

Discussion  0])ened  by  Dr.  Otis  S.  Warr, 
Memjjhis,  Tenn. 

“Diagnosis  via  Stool  Examination,”  by  Dr. 
•I.  A.  McIntosh,  Memi)his,  Tenn. 

Discussion  by  Drs.  H.  B.  Evert,  C.  D.  Al- 
len and  Abe  Blake,  all  of  I\lemj)his. 
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Editorial 


MEDICAL  LIEN  LAW  FOR  ARKANSAS 


To  enable  physicians,  nurses,  and  hospitals 
to  obtain  on  their  own  initiative  security  for 
1he  payment  of  bills  due  from  patients  treated 
because  of  injuries  suffered  through  the  fault 
of  some  other  person,  the  recent  Arkansas 
l egislature  enacted  into  law  through  which  a 
physician,  nurse  or  hosiiital  who  renders  ser- 
vice to  such  a patient  can  establish  a lien  for 
the  value  of  the  services  rendered  on  any 
claim  the  jiatient  may  have  against  the  per- 
son by  whom  he  has  been  injured.  This  law 
was  known  as  Senate  Bill  361,  introduced  by 
Senator  Laivrence  E.  Mitchell  of  Prescott, 
sup])orted  by  our  own  legal  advisor,  lion. 
Peter  Deisch,  and  the  committee  on  Medical 
Legislation,  headed  by  Dr.  Val  Parmley. 

The  bill  has  been  signed  by  Governor  Fut- 
rell  and  is  now  known  as  Act  130. 

For  information  and  guidance  in  securing 
the  draft  of  the  act  we  are  indebted  to  the 
Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association. 

Co])y  of  the  law  follows : 

A Bill  For  An  Act  To  Be  Entitled:  “An 
Act  Concerning  Liens  for  Money  Due  Phy- 
sicians, Dentists,  Nurses,  and  Hospitals,  for 
Services  Rendered  for  the  Relief  and  Cure 
of  Injuries  Caused  by  the  Fault  or  Neglect 
of  Other  Persons,  on  Claims  and  Rights  of 
Actions  Accruing  to  Such  Injured  Persons 
by  Reason  of  Such  Injuries.” 
lie  It  Enacted  by  the  General  Assembly  of  the 
State  of  Arkansas: 

Sections  1.  (Definitions) . 

In  this  act. 

(1  ) “Person”  means  a natural  person,  a 
])artnership,  an  association,  and  a corpora- 
tion. 

'2')  “Practitioner”  meaais  a person  li- 
cen.sed  to  treat  human  ailments  under  the  pro- 
visions of  Sections  8239  to  8241,  of  Crawford 
& Moses’  Digest  of  the  Statutes  of  Arkansas. 

(3)  “Patient”  means  a person  injured 
through  the  fault  or  neglect  of  another  i)er- 
son,  for  the  relief  or  cure  of  whose  injury  a 
l)ractitioner,  nurse,  or  hospital  renders  ser- 
vice. 

(4)  “Tort  feasor”  means  a person 
through  whose  fault  or  neglect  a person  is 
injured. 
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(.')')  “Insurer”  nieitns  a person  that,  by  n 
eontraet  of  insurance  has  undertaken  to  in- 
demnify a ])atient  against  loss  through  injury 
resulting  from  accident  or  accidental  means. 

(())  “Hospital”  means  a i)er.son  that 
maintains  an  estahlishment  in  which  sick  and 
injured  itersons  are  given  medical  and  sur- 
gical care. 

(7)  “('laim”  means,  unless  the  contex-^ 
otherwise  recpiires,  the  claim  of  a patient  (a) 
for  damages  from  a tort  feasor  or  (h)  for 
benefits  from  an  insurer. 

(8)  “Injury”  means  impairment  of  bod- 
ily, nervous,  or  mental  integrity  or  health. 

(tC  “Service”  means  per.sonal  service, 
and  food,  lodging,  ambulance  service,  medical 
sup]dies  and  appliances,  and  whatever  else  i.s 
reasonably  necessary  for  the  care,  treatment, 
and  maintenance  of  a patient. 

Section  2.  (Soope  of  Lien). 

On  compliance  with  the  requirements  of 
this  act,  a practitioner,  a nurse,  and  a hos- 
pital and  each  of  them  shall  have  a lien ; 

(a)  For  the  value  of  the  service  rendered 
and  to  be  rendered  by  such  practitioner, 
nurse,  or  hospital  to  a jjatient,  at  the  express 
or  implied  request  of  that  patient  or  of  some- 
one acting  on  his  behalf,  for  the  relief  and 
cure  of  an  injury  suffered  through  the  fault 
or  neglect  of  someone  other  than  the  patient 
himself, 

(b)  On  any  claim,  right  of  action,  and 
money  to  which  the  xiatient  is  entitled  because 
of  that  injury,  and  to  co.sts  and  attorneys' 
fees  incurred  in  enforcing  that  lien. 

Section  3.  [How  Lien  Is  Established) . 

In  order  to  establish  a lien  under  this  act, 
a ])ractitioner,  nurse,  or  hosi)ital  shall  com- 
l)ly  with  the  following  conditions : 

(1)  {Notice  Required)  : 

(a)  The  xtractitioner,  nurse,  or  hosx)ital 
shall  serve  on  the  x^atient  a written  notice  of 
his  claim  of  lien  and  shall  serve  a co])y  of 
that  notice  on  the  tort  feasor  or  on  the  in- 
surer (if  there  be  any),  or,  at  the  discretion 
of  the  lu-actitioner,  nurse,  or  hospital,  or  both ; 
and  he  shall  file  in  the  office  of  the  clei'k  of 
the  circuit  court  in  the  county  in  which  his 
XU'ofessional,  nursing,  or  hospital  service  has 
been  or  is  being  rendered,  a copy  of  the  notice 
so  served,  authenticated  by  an  affidavit  to 
show  that  the  notice  and  copies  of  it  have  been 
served  as  required  by  this  act.  This  notice 


may  be  served  and  I'ccordcd  at  ajiy  time  while 
s('rvice  is  being  rendered  and  at  any  time 
after  the  discontinnance  of  service  so  long  as 
the  claim  of  the  xiractitioner,  nurse,  oi-  hos- 
l^ital  for  comx)ensation  for  service  is  not 
barred  by  the  statute  of  limitations. 

(h)  If  to  the  knowledge  of  the  x>i‘acti- 
tioner,  nurse,  or  hosjutal,  the  patient  against 
whose  claim  or  right  of  action  it  is  desired  to 
establish  a lien  has  instituted  an  action  in 
any  court  in  Arkansas  to  enforce  his  claim 
again.st  the  tort  feasor  responsible  for  his  in- 
jury, or  against  any  insurer  by  which  he  was 
insured  against  loss  through  injury  due  to 
accident  or  accidental  means,  the  practitioner, 
nurse,  or  hosj^ital  may,  in  his  discretion,  in 
lieu  of  or  in  addition  to  serving  notice  of  his 
claim  and  recording  such  notice,  as  author- 
ized by  the  preceding  paragraph,  tile  a notice 
of  his  claim,  duly  authenticated  under  oath, 
in  the  court  in  which  such  action  is  xmnding; 
and  the  filing  of  the  notice  of  such  claim  shall 
be  notice  thereof  to  all  x?arties  to  the  action, 
without  the  serving  of  further  notice  or  the 
recording  of  the  copy  of  any  notice  in  the 
office  of  the  clerk  of  the  circuit  court. 

(2)  Contents  of  Notice. 

The  notice  retxuired  by  this  section  shall 
show  so  far  as  is  known  to  the  x>i'actitioner, 
nurse,  or  hospital  on  whose  behalf  it  is  filed 
or  served, 

(a)  the  name  and  address  of  the  tort 
feasor  and,  if  a lien  is  claimed  against  an  in- 
surer, then  the  name  and  address  of  that 
insurer ; 

(b)  the  name  of  the  ])atient,  his  usual  ad- 
dre.ss,  and  his  whereabouts  when  the  notice  is 
served,  if  elsewhere  than  at  his  usual  address ; 

(c)  the  name  and  addre.ss  of  the  person 
claiming  the  lien,  and  whether  he  claims  as  a 
X>ractitioner,  nurse,  or  hospital; 

(d)  the  time  when,  xiLce  where,  and  cir 
cumstances  under  which  the  alleged  fault  or 
neglect  of  the  tort  feasor  occurred,  and  the 
nature  of  the  injury;  and 

(e)  if  the  service  of  the  xiractitioner,  nurse, 
or  hosjutal  has  been  completed,  the  amount 
for  which  his  lien  is  claimed. 

The  notice  shall  be  supported  by  an  affi- 
davit by  the  x>i'actitioner,  nurse,  or  hosxoital, 
showing  that  the  facts  stated  of  affiant’s  own 
knowledge  are  true  and  that  the  facts  stated 
on  information  and  belief,  he  believes  to  be 
true. 
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If  the  professional,  nnrsing,’,  or  hospital 
service  on  vJiicli  the  claim  of  lien  is  based  has 
not  been  completed  when  notice  of  the  claim 
of  lien  is  served  and  the  amonnt  for  which  a 
lien  is  claimed  is  not  stated  in  the  notice, 
then  the  practitioner,  nurse,  or  hos])ital  on 
whose  behalf  the  notice  has  been  served  shall, 
within  sixty  (60)  days  after  the  termination 
of  his  service,  serve  a supplementary  notice 
on  each  ]')erson  previously  notified,  and  file  a 
notice  in  the  court  in  which  the  previous  no- 
tice was  filed,  showing  the  amount  claimed 
under  the  lien 

(3)  Method  of  Service  of  Notice. 

Any  notice  required  by  this  act  to  be  served 
shall  be  deemed  to  have  been  served. 

(a)  If  delivered  to  the  ]ierson  on  whom 
it  is  to  be  served,  or  left  at  his  usual  place 
of  business  or  residence  with  some  jierson  of 
mature  years  employed  or  dwelling  there;  or 

(b)  If  delivered  by  registered  mail  at  the 
last  knoAvn  address  of  the  person  to  be  noti- 
fied, eithei'  within  or  without  the  State  of 
Arkansas,  as  shown  by  the  receipt  returneJ 
by  the  Postoffice  Deiiartment  and  by  an  affi- 
davit liy  an  affiant  having  jiersonal  knowl- 
edge of  the  facts,  showing  that  the  notice 
herein  required  to  be  served  was  enclosed  in 
the  letter  for  which  the  recei]it  was  returned, 
when  that  letter  was  deposited  in  the  mail. 

(4)  Ainendatory  and  Suppleiaeutcvy  No- 
tices. 

The  fact  that  a ])ractitioner,  nurse,  or  hos- 
])ital  has  filed  a notice  of  the  lien  as  author- 
ized by  this  act  shall  not  prevent  his  tiling 
amendatory  or  supplementary  notices  of  liens 
subsequently;  but  every  amendatory  and  su])- 
jilcmentary  notice  shall  be  served  and  filed  in 
the  same  manner  as  the  original  notice. 

Section  4.  Enforcement,  of  Lien  in  Pend- 
ing Action. 

If  a patient  has  instituted  au  action  in  any 
court  in  Arkansas  to  enforce  his  claim  against 
the  tort  feasor  through  Avhose  fault  or  neglect 
he  was  injured,  or  against  any  insurer  by 
which  he  was  insured  against  loss  through 
accident  or  accidental  means,  and  a ]macti- 
tioner,  nurse,  or  hos])ital  has  filed  in  the 
court  in  which  the  action  is  pending  a notice 
of  his  claim  of  lien,  as  authorized  by  this  act, 
the  court  before  Avhich  the  action  is  pending 
shall  have  jurisdiction  with  respect  to  that 
claim  of  lien  and  shall  embody  in  its  judg- 


ment such  an  award  with  respect  thereto  as 
the  evidence  warrants. 

Section  5.  Settlement  of  Patient’s  Claim 
Without  Settlement  of  Lien  Forbidden. 

A tort  feasor  and  an  insurer,  and  each  of 
them,  who  has  been  notified,  as  authorized  by 
this  act,  of  a claim  of  lien  against  any  claim 
or  right  of  action  that  a patient  has  again.st 
such  tort  feasor  or  insurer  by  reason  of  an 
injury  caused  by  the  faidt  or  neglect  of  a 
tort  feasor,  shall  not,  within  sixty  (60)  days 
after  the  service  of  such  notice,  nor  at  any 
time  after  a copy  of  that  notice  has  been  re- 
corded in  tbe  office  of  the  clerk  of  the  circuit 
court  of  the  county  in  which  the  professional, 
nursing,  or  hos]utal  service  was  rendered,  pay 
to  the  patient,  either  directly  or  indirectly, 
any  money,  or  deliver  to  him,  either  directly 
or  indirectly,  anything  of  value,  in  settlement 
or  ])art  settlement  of  the  patient’s  claim  or 
right  of  action,  without  having  ])reviously 

(a)  i)aid  to  the  practitioner,  nurse,  or  hos- 
l)ital  that  gave  notice  of  such  claim  of  lien, 
the  amount  claimed  under  it ; or 

(b)  received  a written  release  of  the  claim 
of  lien  from  the  i)ractitioner,  nurse,  or  hos- 
pital that  gave  notice  of  it,  excejd  as  other- 
wise authorized  by  this  act. 

A tort  feasor  and  an  insured,  and  either  of 
them,  that  has  been  notified  by  a practitioner, 
nurse,  or  hos])ital  of  a claim  of  lien  under 
this  act,  and  who,  directly  or  indirectly,  other- 
wise than  as  is  authorized  by  this  act,  jiays  to 
the  jiatient  any  money  or  delivers  to  him 
anything  of  value  as  a settlement  or  comju'o- 
mise  of  the  ])atient’s  claim  arising  out  of  the 
injury  done  to  him,  shall  be  liable  to  such 
ju’actitioner,  nurse,  or  hospital  for  the  money 
value  of  the  service  rendered  by  such  prac- 
titioner, nurse,  or  hospital,  in  an  amount  not 
in  excess  of  the  amount  to  which  the  ])atient 
was  entitled  from  the  tort  feasor  or  in.surer 
because  of  the  injury. 

If  the  amount  for  which  a tort  feasor  oi’  an 
insurer  is  liable  to  the  patient  on  account  of 
his  injury  is  not  sufficient  to  pay  in  full  the 
claims  of  all  practitioners,  nurses,  and  hos- 
])itals  that  rendered  services  in  the  ease  and 
who  have  given  notices  of  liens,  each  such 
l)ractitioner,  nurse,  and  hospital  shall  share 
in  the  amount  payable  to  the  i)atient,  in  the 
proportion  that  his  claim  bears  to  the  total 
amount  claimed  by  all  other  siich  practition- 
ers, nurses,  and  hospitals. 
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Section  ().  (Paument  of  DooKifjes  or  In- 
.sunnice  into  t'onrt). 

(1)  Any  eonrt  havinfi'  jurisdiction  in  an 
action  by  a jiatient  injured  tlirough  the  faidt 
or  nefi'lect  of  another  person,  against  the  Iver- 
son whose  fault  or  neglect  caused  the  injury 
or  against  an  insurer  obligated  by  reason  of 
that  injury,  and  if  an  action  has  not  been 
begun,  then  any  court  having  authority  to 
entertain  an  action  under  the  circumstances 
stated  above,  if  and  when  an  action  is  brought, 
may,  on  ])etition  or  other  procedure  conform- 
able to  the  rules  of  practice  of  the  court,  by 
the  tort  feasor  or  by  the  insurer  who  has  been 
notified  of  a claim  of  lien  under  the  provisions 
of  this  act,  receive  and  impound 

(a)  the  amount  claimed  by  any  practitioner, 
nurse,  or  hospital  under  such  lien,  or 

(b)  if  no  amount  is  named  in  the  notice  of 
the  claim  of  lien  that  has  been  served,  then 
the  entire  amount  claimed  by  th<"  patient  from 
the  tort  feasor  or  from  the  insurer,  or  any 
less  amount  that  the  court  deems  sufficient  to 
liay  the  amount  claimed  under  such  claims 
of  lien  or  liens  as  have  been  served. 

(2)  The  court  may, 

(a)  on  joint  motion  or  petition  of  the  pa- 
tient and  the  practitioner  or  practitioners, 
nur.se  or  niu-ses,  and  hos])ital  or  hospitals 
claiming  interests  in  the  money  so  paid  into 
court,  or, 

(b)  on  judgment  by  any  competent  court. 
]iay  or  distribute  such  money  in  accordance 
with  that  ])etition,  motion,  or  judgment  and 
])ay  any  remaining  balance  to  the  person  by 
whom  the  money  Avas  deposited. 

Section  7.  (Default  of  Practilioner,  Nurse, 
or  Hospital  in  Enforcing  Lien). 

If  at  the  expiration  of  sixty  days  imme- 
diately folloAving  the  day  on  which  the  most 
recent  notice,  amendatory  notice,  or  sipijile- 
mentary  notice  of  a claim  of  lien  was  filed  in 
the  office  of  the  clerk  of  the  circuit  court,  as 
authorized  by  this  act,  and 

If  in  any  event  immediately  on  the  ex])ira- 
tion  of  the  period  during  which  the  practi- 
tioner, nurse,  or  hospital  can  enter  action  to 
enforce  his  claim  against  the  patient  for  com- 
])ensation  for  service  rendered,  the  lien  re- 
mains un.satistied  and  unreleased,  and  no  suit 
by  the  practitioner,  nurse,  or  hosi)ital  by 
which  notice  of  such  lien  was  tiled,  to  enforce 
that  lien,  is  i)ending  in  any  court,  the  lien 
shall  be  void  and  of  no  effect. 


Any  ])atient  against  Avhose  claim  or  idglit 
of  action  any  such  void  lien  exists  may  en- 
force that  claim  or  right  of  action  discharged 
from  that  lien,  on  delivering  to  the  tort  feasor 
or  insurer  an  affidavit  showing  that  no  action 
is  pending  against  the  affiant  to  enforce  the 
lien  claimed  by  the  ])ractitioner,  nurse,  or 
hospital;  and  on  filing  a copy  of  that  affidavit 
with  the  clerk  of  the  circuit  court  in  Avho.se 
office  notice  of  the  lien  Avas  originally  filed, 
the  clerk  shall  enter  on  his  docket  and  file  a 
notation  to  shoAv  that  the  lien  has  lapsed  and 
is  void. 

If  the  amount  claimed  under  any  lien  has 
been  paid  into  court  as  authorized  by  this 
act,  remains  in  the  custody  of  the  court  after 
the  lien  has  become  void,  on  a]p)lication  by 
the  tort  feasor  or  the  insurer,  by  Avhich  tlu" 
money  Avas  so  paid,  suipmrted  l)y  a copy  of 
the  record  of  the  circuit  court  shoAving  that 
the  lien  has  lapsed,  the  court  may  return  tlu- 
money  to  the  person  by  Avhom  it  Avas  deposited 
and  give  him  judgment  against  the  lienor  for 
interest  on  the  money  during  the  time  it  Avas 
on  de])Osit  and  for  costs  and  a reasonable 
counsel  fee. 

Any  person  Avho,  in  order  to  obtain  the  re- 
lease of  an  alleged  lapsed  lien,  makes  a false 
affidavit  and  delivers  a copy  of  it  to  any  tort 
feasor  or  insurer,  or  files  a co])y  of  any  such 
affidavit  in  the  office  of  the  clerk  of  the  cir- 
cuit court,  shall  be  guilty  of  ])ei'jury  am! 
subject  to  the  i)enaltie.s  ])rescrd;)ed  for  that 
offense. 

If  at  the  ex])iration  of  the  sixty  (60)  days 
I)eriod  named  above,  an  action  is  pending  by 
the  jiractitioner,  nurse,  or  hospital  to  enforce 
a claim  of  lien  filed  by  him,  the  lien  shall 
continue  in  full  force  and  effect  during  the 
pendency  of  that  suit,  unless  released  by  the 
ju'actitioner,  niu’se,  or  hosjutal  by  Avhom  the 
claim  Avas  filed. 

Section  8.  {\yaiver  or  Release  of  (laiuu 
of  Lie)!  Void). 

A ])atient  avIio  has  been  notified  by  a prac- 
titioner, nurse,  or  hosjutal  of  a claim  of  lien 
on  any  claim  or  right  of  action  that  the  jm- 
tient  has  liecause  of  the  injury  for  Avhich 
service  Avas  rendered,  shall  not  Avaive  or  re- 
lease that  claim,  or  any  j)art  of  it,  unless 

(1)  the  amount  claimed  by  the  practitioner, 
nurse,  or  hos])ital,  under  the  lien,  has  been 
paid ; or 
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(2)  the  iiractitioner,  nurse,  or  hospital  has 
in  writing  released  his  lien. 

Any  waiver  or  release  given  contrary  to  the 
provisions  of  this  act  shall  he  void  and  of  no 
effect. 

Section  9.  (Release  io  he  Given). 

When  a lien  has  been  satisfied  or  waived, 
the  practitioner,  nurse,  or  hospital  that  es- 
tablished or  waived  it  shall,  on  written  de- 
mand and  at  the  ex])ense  of  the  patient,  or 
the  person  by  whom  the  patient  was  injured, 
or  by  the  insurer  obligated  by  reason  of  such 
injury,  give  a written  release,  duly  acknowl- 
edged before  a justice  of  the  peace  or  notary 
])ublic.  Any  such  ])raetitioner,  nurse,  or  hos- 
pital that  refuses  or  fails  under  the  circum- 
stances stated,  for  a period  of  five  days  or 
more  after  a written  demand  is  made  for  a re- 
lease, to  execute  and  deliver  it,  shall  be  liable 
to  the  demandant  for  any  injury  or  damage 
that  results  from  such  refusal  or  failure,  and 
in  anj'  event  he  shall  forfeit  to  the  demand- 
ant the  sum  of  $25.00  which  may  be  recov- 
ered in  any  action  for  damages  because  of 
such  failure,  or  in  an  action  of  debt  before  a 
justice  of  the  peace,  as  the  circumstances  of 
the  case  require. 

Section  10.  {Enforcement  of  Lien). 

A practitioner,  nurse,  or  hosj^ital  that  has 
})erfected  a lien  under  the  provisions  of  this 
act,  to  secure  the  payment  of  a debt  for  ser- 
vice rendered,  may  enforce  that  lien  by  any 
proper  action  against  the  patient,  the  tort 
feasor,  and  the  insiirer,  jointly  or  severally, 
in  any  court  of  competent  jurisdiction ; but 
no  such  action  shall  be  begun  after  action  on 
the  debt  itself  is  barred  by  the  statute  of 
limitations.  The  plaintiff  in  any  such  ease 
shall  make  any  and  all  persons  having  inter- 
ests in  the  subject  matter  of  the  action,  of 
whose  interests  he  has  knowledge,  parties  de- 
fendant. Any  person  having  an  interest  in 
the  subject  matter  of  the  action  who  is  not 
made  a j^arty  to  it,  may,  with  the  consent  of 
the  court,  become  a party  in  order  to  protect 
his  interest.  Persons  having  interest  in  the 
subject  matter  of  the  action  include,  within 
the  meaning  of  this  section,  all  persons  aii- 
thorized  by  this  act  to  establisli  liens  to  se- 
cure their  interests,  those  Avhose  claims  against 
the  ])atient  are  as  well  as  those  whose  claims 
against  the  patient  are  not  due  at  the  time  of 
the  commencement  of  the  action. 

Any  two  or  more  persons  having  liens  on 
the  same  claim  or  right  of  action  of  any  pa- 


tient may  join  in  bringing  action  setting 
forth  their  respective  rights  in  their  plead- 
ing. An  action  to  which  any  practitioner, 
nurse,  or  hospital  having  a lien  on  the  sub- 
ject matter  is  a party,  shall  not  be  dismissed 
witbout  his  consent. 

Section  11.  (Liens  Assignable.) 

All  liens  or  claims  of  liens  that  accrue  to 
any  practitioner,  nurse,  or  hospital  under 
this  act  are  a.ssignable.  Proceedings  to  en- 
force assigned  liens  or  claims  of  liens  may  be 
maintained  by  and  in  the  name  of  the  as- 
signee. The  assignee  shall  have  as  full  and 
complete  power  to  enforce  the  lien  or  claim 
of  lien  assigned  to  him  as  if  proceedings  to 
that  end  were  taken  under  this  act,  by  and  in 
the  name  of  the  assignor. 

Section  12.  {Suhrogation  of  Right  to 
Lien ) . 

Any  person  who,  with  the  consent  of  a pa- 
tient injured  through  the  fault  or  neglect  of 
another  person,  pays  a practitioner,  nurse,  or 
hosi)ital,  the  amount  due  for  service  to  that 
patient,  shall  l)e  subrogated  to  tbe  rights  of 
the  payee  rvith  respect  to  the  establishment 
and  enforcement  of  a lien  under  this  act. 

Section  13.  (Survival  of  Liens). 

If  any  person,  because  of  minority,  mental 
defect,  death,  or  other  legal  disability,  can- 
not exercise  any  right  conferi’ed  on  him  by 
this  act  or  discharge  any  diity  imposed  on 
him  by  it,  that  right  may  be  exercised,  and 
that  duty  shall  be  discharged  by  his  father^ 
mother,  guardian,  executor,  or  administrator, 
as  the  circumstances  of  the  case  require. 

Section  14.  (Records  of  Liens). 

The  clerk  of  the  circiiit  court  in  each  county 
shall  maintain  at  the  expense  of  the  county 
a file  de.signated  and  labeled  “Medical,  Nurs- 
ing, and  Hospital  Liens,”  and  an  appropriate 
and  sufficient  book  record  and  index  of  such 
liens,  projierly  labeled.  He  shall  make  a 
record  in  said  book  of  notices  of  liens  filed  in 
the  order  in  which  they  are  filed,  noting 
therein  the  names  and  addresses  of  patients  of 
practitioners,  nurses,  hospitals,  and  other 
persons  on  whose  behalf  a notice  of  lien  has 
been  filed ; and  of  tort  feasors  and  insurers. 

t)n  the  presentation  of  a release  of  any 
lien,  the  clerk  of  the  circuit  court  of  the 
county  in  which  said  lien  is  filed  and  re- 
corded shall  note  on  the  file  and  in  the  rec- 
ord the  date  when  such  release  was  filed,  and 
he  shall  note  on  the  release  the  fact  that  it  has 
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hot'll  .so  rooortlotl.  A roloaso  so  not od  and  tlio 
rooords  in  tlio  ot'fioo  of  tlio  cdork  of  the  circuit 
court  sliall,  either  of  them  he  priixd  facie  evi- 
dence of  the  release  of  the  lien. 

The  clerk  of  the  circuit  court  shall  he  en- 
titled to  collect  not  more  than  fifty  cents 
(hOe)  for  the  hliu”',  recording’,  and  indexing 
of  each  lien,  and  not  more  than  fifty  cents 
(oOc)  for  the  tiling  of  the  release  of  any  lien 
and  noting  on  the  record  and  on  the  release 
the  fact  that  the  release  has  been  .so  tiled. 

Section  1.3.  {('onstitiilioualitij). 

If  any  provision  of  this  act,  or  the  appli- 
cation of  any  provision  of  it  to  any  person 
or  circumstances,  is  held  to  he  invalid  such 
invalidity  shall  not  affect  other  ])rovisions  or 
applications  of  the  act  that  can  he  given  effect 
without  the  invalid  provision  or  apiilication, 
and  to  this  end  the  provisions  of  this  act  arc 
declared  to  he  severable. 

Section  16.  {Short  Title). 

This  act  may  be  cited  as  the  “Medical, 
Nursing,  and  Hospital  Lien  Act.” 

Section  17.  {Date  of  Taking  Effect). 

All  laws  and  parts  of  laws  in  conflict  here- 
with are  hereby  repealed  and  this  act  shall 
take  effect  and  he  in  force  from  and  after  its 
passage  and  approval. 

♦ 

Personal  and  News  Items 


Dr.  J.  K.  Kitley  was  re-elected  mayor  of 
Mayflower. 

Dr.  A.  -I.  Dunklin  of  (.’larendon  has  moved 
to  Arkadelphia. 

Dr.  and  Mrs.  Win.  K.  Brookslier,  Jr.,  Port 
Smith,  announce  the  arrival  of  a son,  William 
Riley,  111,  March  3,  1933. 

Dr.  F.  Maguire  of  Augusta  was  aji- 
])ointed  by  Governor  Futrell  as  coroner  of 
Woodruff'  Gounty. 


Dr.  and  Mrs.  Martin  C.  Hawkins,  Jr.,  Lit- 
tle Rock,  have  moved  to  Searcy,  where  Dr. 
Hawkins  will  be  associated  with  Dr.  A.  G. 
Harrison. 


Governor  Futrell  appointed  Dr.  A.  C.  Kolb 
of  Ilojie  as  a member  of  the  new  board  of 
control  for  the  State  Hospital  for  Nervous 
Diseases. 


Dr.  F.  H.  White,  Secretary  of  the  Pulaski 
Gounty  Medical  Society,  has  moved  his  oftice 
from  the  eighth  floor  to  suite  941  of  the  Don- 
aghey  Huilding. 

Dr.  Gharlcs  Arkebauer,  as  chief  of  the  med- 
ical staff,  succeeds  Dr.  L.  R.  Drown,  .superin- 
tendent, and  Dr.  R.  A.  Rowland,  El  Dorado, 
succeeds  Dr.  A.  R.  Holloway,  at  the  State 
Hospital  for  Nervous  Diseases,  Little  Rock. 


Dr.  L.  G.  Aday  of  Little  Rock,  coronor  of 
Pulaski  Gounty,  born  and  rearerl  at  Marshall, 
has  informed  the  faculty  of  the  Marshall  High 
school  that  he  will  ])resent  a ten  dollar  gold 
]nece  to  the  most  worthy  member  of  this 
year’s  graduating  class. 


The  Tri-Gounty  Medical  Society,  composed 
of  Ouachita,  Union  and  Golumbia  counties, 
held  their  spring  meeting,  April  11,  at  Mag- 
nolia. Mr.  Dave  McKay  of  Magnolia  deliv- 
ered the  address  of  welcome.  Dr.  Guy  Gald- 
well  and  Dr.  John  D.  Younger  of  Shreveport, 
and  Dr.  George  W.  Parson  of  Texarkana,  pre- 
sented papers. 


Dr.  S.  R.  Grawford,  chief  of  the  Medical 
and  Surgical  Unit  of  the  Veterans  Adminis- 
tration in  Little  Rock,  has  been  designated  to 
take  a post-graduate  course  at  the  adminis- 
tration’s diagnosis  center  at  Palo  Alto,  Galif., 
it  was  announced  by  James  A.  Winn,  man- 
ager. Designations  of  the  type  received  by 
Dr.  Grawford  are  considered  recognition  for 
outstanding  service.  Dr.  Crawford  will  begin 
his  studies  at  Palo  Alto  April  24,  and  prol)- 
ably  will  remain  there  four  months. 


The  Jefferson  County  IMedical  Society  met 
.March  7,  1933.  A number  of  intere.sting 
clinical  cases  were  ))resented  and  freely  dis- 
cussed. In  keeiiing  with  the  policy  of  the 
society  that  every  doctor  who  has  been  a con- 
tinuoiis  member  for  fifteen  years  becomes  a 
life  member  upon  reaching  the  age  of  sixty- 
five,  we  recommend  the  following  for  hon- 
orary membership  to  the  State  societies,  als(j 
rule  that  they  be  given  full  privilege  of  both 
organizations.  Drs.  J.  M.  Lemons  and  J.  3\3 
John  were  declared  life  members.  The  other 
life  members  are  Drs.  A.  W.  Troupe,  J.  AV. 
Seales,  ().  G.  Hankinson  and  \V.  H.  Blanken- 
ship. 
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V'e  have  accej^ted  an  order  for  twelve 
Images  (six  2-])age  s])reads)  for  Camel  cigar- 
ettes to  begin  with  onr  May  issne  and  con- 
tinue throngh  the  October  number. 

The  co])y  is  well  illustrated  and  well  Avrit- 
ten.  It  advertises  the  tobacco  solely  on  its 
mei'its.  We  have  not,  previously  to  the  de- 
])ression,  accei)ted  cigarette  advertising,  duo 
in  part  to  objectionable  a^lvertising  eo])y. 
The  Camel  advertising  seems  to  meet  all  re- 
(piirenients  in  these  res])ects. 

At  a recent  meeting  of  the  Board  of  Trus- 
tees of  the  Amei’ican  Medical  Association  the 
({uestion  of  accepting  cigarette  advei’tising 
for  the  State  Medical  Journals  was  discussed. 
Two  State  editors,  Dr.  'Warnshuis,  .speaker 
of  the  House  of  Delegates  and  long  time  edi- 
tor of  the  Michigan  Jonrnal;  and  Dr.  Allen  11. 
Dunce,  a Trustee  and  editor  of  the  Georgia 
State  Medical  Journal,  said  they  would  ac- 
cept it  for  their  publications. 

This  oi'der  comes  through  the  C’o-operativ'^ 
Medical  Advertising  Bureau  of  the  American 
Medical  Association,  and  the  cxj)lanation  is 
made  in  advance  so  that  our  members  fully 
understand  the  motive. 

♦ 

resolution 

On  the  death  of  G.  A.  AYarren,  AI.  D., 
which  occurred  on  December  2(i,  1932. 
Mr.  President  and  Fellow  Members  of  the 

Lawrence  Coantij  Medical  Society. 

Dr.  G.  A.  AYarren,  our  friend  and  honored 
associate,  after  a long  and  useful  career  among 
us  has  paid  the  debt  of  nature. 

Dr.  G.  A.  \Yarren,  had  been  a member  of 
this  society  for  over  thirty  years.  During 
his  active  life  as  a ]Jiysician,  he  was  ahvays 
honored  and  respected  by  his  associates  as 
the  highe.st  ty])e  of  ethical  i)hysician.  It  Avas 
ahvays  a i»leasure  to  be  a.ssociated  Avith  him 
])rofessionally.  lie  ncA'er  asked  nor  exi)ected 
])ersonal  agrandisement.  He  Avas  ahvays  agree- 
able under  all  circnmstances,  in  his  relations 
Avith  his  brother  physicians.  He  gaA^e  of  his 
])rofessional  talents  and  energy,  especially  to 
the  young  men  coming  up  in  the  ])rofession. 

He  alAA'ays  responded  to  a call  of  the  sick 
or  afflicted  Avithout  ipiestion  of  remuneration. 
His  field  of  activity  covered  a large  territory. 
He  ahvays  resjionded  to  these  hardships  of  his 
l)rofession,  Avithout  comi)laint.  He  Avas  a 
Christian  gentleman  of  the  highest  type,  hon- 
ored and  loved  l)y  his  church  and  church 


affiliations.  He  loved  the  felloAvship  of  his 
felloAvman. 

AYe  feel  the  society  has  lost  one  of  its  bright- 
est stars  in  the  galaxy  of  di.stinguished  men, 
AA’ho  liaA’e  been  its  members.  The  community 
one  of  its  best  citizens. 

AA^e  extend  our  sympathy  to  the  bereaved 
Avife,  uiion  the  lo.ss  of  a loving  husband,  to 
the  children  of  the  loss  of  a kind  and  under- 
standing father. 

Res])ectfully  submitted, 

John  C.  Hughes, 
Thomas  C.  Neece, 

AY.  AY.  Hatcher, 

Committee. 

» 

Auxiliary  Notes 

The  Alarch  meeting  of  the  AA'omaiUs  Aux- 
iliary to  the  Pulaski  County  Aledical  Society 
Avas  held  at  the  home  of  Airs.  R.  L.  Saxon, 
Avith  Airs.  Pat  AlnrjAhey,  ]n’esid(-nt,  ]iresiding. 
Members  A'oted  to  become  an  associate  mem- 
ber of  the  Blind  Woman’s  Industrial  Home, 
Inc.,  and  to  reduce  the  Auxiliary  dues. 

Little  Alarie  Belle  Saxon,  daughter  of  the 
ho.stess,  ))layed  as  j)iano  numbers,  “Fra  Di- 
ablo” and  “A  Russian  Dance.”  Little  Ora 
Ann  Drennen,  in  Colonial  costume,  gave  a 
reading,  ‘‘Aly  Gi’andmother ’s  Quilt.” 

Assistant  hostesses  Avere : Airs.  C.  E.  Oates, 
Mrs.  11.  R.  Allen,  Airs.  J.  B.  CraAvford  and 
Airs.  Alan  Cazort. 


'The  AYoman’s  Auxiliary  to  the  BoAvie-AIil- 
ler  Counties  Aledical  Society  Avas  entertained 
February  24,  by  Airs.  H.  11.  Smiley,  Airs. 
AY.  K.  Read,  Airs.  AY.  L.  Kitchens  and  Airs. 
T.  F.  Kittrell  at  the  home  of  Airs.  Smiley. 

Tlu'  folloAving  officers  Avere  elected;  Airs. 
C.  E.  Kitchens,  i)resident;  Airs.  Decker  Smith, 
pre^ident-elect ; Airs.  R.  R.  Kirk])atrick,  first 
A'ice  jn'esident ; Airs.  J.  F.  AYilliams,  second 
Adce-|iresident ; Airs.  Albert  Alann,  third  Auce- 
pi'esident ; Airs.  H.  R.  AA'ebster,  fourth  vice- 
l)resident ; Airs.  N.  B.  Daniel,  recording  sec- 
letary;  Airs.  George  AY.  Parson,  correspond- 
ing secretary;  Airs.  Roy  Baskett,  treasurer; 
Airs  E.  A.  IlaAvley,  publicity  seci'etary;  Airs. 
E.  AI.  AYatts,  i)arliamentarian. 

The  i)rogram  consisted  of  a digest  of  maga- 
zine topics.  Airs.  George  W.  Parson  gave 
“Important  Facts  Set  Forth  in  the  Final 
Report  of  the  Cost  of  Aledical  Care,”  Avith 
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('xicrjits  of  lunv.spiipor  (“omnu'iit.  ]\Irs.  Allu'vt 
Yaini’s  topic  ^vils  “QiH41in<>'  the  Qtiacks.” 
Dr.  Frances  Spinks  spoke  on  “The  Cai'e  of 
Skin. 

Tiicre  were  thii'ty-three  inenihers  present. 


Obituary 

SLYS,  -lOIlX  LESTER— Dr.  .1.  L.  Sims, 
of  Harrison,  a«'ed  85,  died  October  23,  193‘2. 
Dr.  Sims  was  born  near  Harrison,  Ai)ril  18, 
1847.  He  gradnated  from  the  IMissouri  IMedi- 
cal  ('ollege  in  1880. 

He  was  active  in  the  practice  of  medicine 
for  twenty  years,  after  Avhich  lie  retired  and 
became  a local  financier.  He  was  for  many 
years  a loyal  member  of  the  Boone  County 
iMedical  Society,  being-  active  until  the  time 
of  his  death. 


EIGHTH  COrXCTLOR  DISTRICT 
MEETIXG 


The  Eighth  Councilor  District  of  the  Ark- 
ansas IMedical  Society,  composed  of  Faulk- 
ner, Pulaski,  Conway,  Perry,  Yell,  Pope  and 
Johnson  counties,  met  in  Clarksville  March 
15,  with  75  members  and  guests  present. 

The  morning  session  was  featured  by  an 
operative  clinic,  held  at  the  Johnson  County 
hospital,  where  four  oiierations  were  per- 
formed. At  the  afternoon  session,  a scientific 
program  was  held  at  the  F.  A.  I",  hall.  Dr. 
M.  J.  Kilbury  of  Little  Rock  presiding.  Dr. 
Fred  Krock  of  Fort  Smith,  gue.st  speaker, 
lectured  on  indications  for  and  the  use  of 
blood  tranfusion.  Dr.  Alan  Cazort  of  Little 
Rock  read  a paper  on  allergic  (iiseases.  Dr. 
Robert  Hood  of  Russellville  sjioke  on  infaid 
mortality. 

Lunch  Avas  served  at  the  First  Methodist 
Church  by  the  Matrons’  Auxiliary  of  the 
church.  Dr.  Earle  Hunt,  chairman  of  the 
Arrangements  Committee,  was  toastmaster. 
The  next  meeting  of  the  society  will  be  held 
in  September  at  Little  Rock. 

Officers  of  the  district  are:  President,  Dr. 
M.  J.  Kilbury,  Little  Rock;  vice-president. 
Dr.  L.  Gardner  of  Russellville  and  secretary- 
treasurer,  Dr.  Clyde  Rogers  of  Little  Rock. 
Councilor,  Dr.  M.  E.  IMcCaskill,  Little  Rock. 


XEW  STATE  HEALTH  OFFICER 
SELECTED 

Dr.  W.  H.  Ci-ayson  of  McCehee  to  Succeed  Dr. 

C.  5V.  Garrison,  Jum:-  13 

Di-.  W.  B.  Grayson  of  McGehee  was  elected 
state  health  officer  and  sccrOary  of  the 
State  Board  of  Health  by  that  board  Ai)ril  10 
to  succeed  Dr.  C.  W.  Garrison  at  the  ex]ur;i- 
tion  of  his  term,  June  13. 

Dr.  Garrison  is  the  oldest  appointive  de- 
partment head  in  Arkansas  and  one  of  the 
oldest  state  health  officers  in  the  Fnited 
States  in  ])oint  of  service.  He  has  held  the 
office  18  years,  having  been  appointed  two 
years  after  it  Avas  created  in  1013. 

This  meeting  Avas  the  first  since  three  ncAv 
members  of  the  board  Avere  appointed  several 
Aveeks  ago  by  Governor  Futrell.  The  new 
members  are : Dr.  M".  G.  Hodges,  Malvern ; 
Dr.  Thomas  AVilson,  AYynne,  and  Dr.  AY.  F. 
Smith,  Little  Rock.  Other  members  are: 
Dr.  E.  D.  AIcKnight,  Brinkley,  President ; 
Dr.  L.  D.  Duncan,  AA'aldron ; Dr.  J.  D.  Glad- 
den, AA'estern  Grove  and  Dr.  F.  0.  Alahony, 
El  Dorado. 

The  board  Avill  hold  a si)eeial  meeting  June 
12  to  discuss  public  health  matters  Avith  the 
retiring  and  the  incoming  health  officer. 

The  board  also  adopted  a lesolution  re- 
(piesting  the  gOA'ernor  to  considei  making  an 
allotment  from  the  governor’s  emergency  fund 
to  pay  registrars  during  the  next  tAvo  years, 
the  legislature  having  failed  to  make  an  ap- 
propriation for  that  jiurpose. 

♦ 

County  Societies 


BOOXE  COrXTY 
(Re]Aorted  by  A\".  11.  Poynor,  Sec.) 

The  Boone  County  Medical  Society  met  in 
Harrison  ATareh  28,  in  the  office  of  Dr.  Poy- 
nor. Alembers  present : D.  E.  Evans.  J.  11. 
FoAvler,  L.  AI.  AVeast,  AY.  L.  AYatkins,  J.  G. 
Gladden,  D.  L.  (Lvens,  AA".  T.  Aloore,  F.  B. 
Kirby,  and  AA".  11.  Poynor.  A’isitor,  Dr.  George 
Kirby  Sims  of  Harrison. 

The  minutes  of  the  jirevious  meeting  Avere 
read  and  approved. 

Drs.  George  Kirby  Sims  of  Harrison  and 
A.  A".  Adams  of  A'ellville  ])resented  petitions 
for  membershi]^  and  Avere  accepted. 
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A round  table  discussion  on  the  betterment 
('1'  the  medical  profession  as  well  as  the  gen- 
eral ]iiablic  and  the  society  was  held,  and  the 
society  went  on  record  as  heartily  endorsing 
the  sentiment  expressed  in  the  resolution 
passed  by  the  Benton  County  Medical  So- 
ciety in  its  regular  meeting  of  December  8, 
1932,  and  appearing  in  the  March  issue  of  the 
Journal  of  the  Ai’kansas  Medical  Society. 
The  society  further  expressed  itself  as  con- 
sidering the  condition  as  described  to  have 
existed  for  a longer  period  than  the  past  year. 


MONROE  COUNTY 
(Reported  by  C.  A.  Henry,  Sec.) 

The  business  of  the  meeting  was  for  the 
election  of  officers  for  the  ensuing  year.  After 
some  discussion,  a motion  was  unanimoi:sly 
adopted  to  retain  the  present  officers  for  an- 
other year.  The  officers  are : Presidenf . 

F.  S.  Dozier,  Brinkley;  vice-president,  A.  II. 
Gilbreeh,  Clarendon ; secretary-treasurer, 
C.  A.  Henry,  Clarendon;  delegate  to  the  State 
Convention,  A.  J.  Dunklin,  Clarendon;  alter- 
nate, E.  D.  McKnight,  Brinkley : censor  for 
three  years,  P.  E.  Terry,  Holly  Grove. 

The  scientific  program  scheduled  for  this 
meeting  was  ])o.stponed  until  the  second  Tues- 
day in  April. 


SEBASTIAN  COUNTY 
(Re])orted  by  Jas.  AY.  Amis,  Sec.) 

On  March  14,  the  Sebastian  County  Medi- 
cal Society  held  a.  joint  meeting  with  the 
Muskogee  County  Medical  Society  of  Okla- 
homa, in  Fort  Smith.  President,  S.  J.  AYol- 
fermann,  presided.  The  meeting  Avas  pre- 
ceded by  a banciuet  given  in  the  Ward  Hotel. 
Fifty  physicians  Avere  in  attendance. 

The  folloAA’ing  ])rogram  Avas  jiresented  by 
the  Muskogee  physicians : 

“Childhood  Tuberculosis”  by  Dr.  J.  T. 
AVoodburn. 

“Epidemiology  of  RingAAmrm”  by  Dr.  J.  F. 
Campbell. 

“Goiter — Diagnosis  and  Treatment”  by 
Dr.  J.  11.  AATite. 

“The  Use  of  Calcium  in  Pregnancy”  by  Dr. 
C.  E.  AATite. 


UNION  COUNTY 
(Reported  by  AY.  L.  NcAvton,  Sec.) 

The  Union  County  Medical  Society  met  in 
El  Dorado,  at  the  AA^arner  BroAvn  Nurses’ 
Home,  Alarch  7,  1933. 

Alembers  present:  E.  J.  Munn,  J.  A. 

Moore,  DaAud  Levine,  G.  D.  Murphy,  M.  A’’ 
Russell,  H.  H.  Niehuss,  A.  D.  Cathey,  J.  M. 
Smith,  J.  G.  Mitchell,  AA’’.  L.  NcaaTou. 

Ncav  Committees  appointed  by  the  president 
Avere  : 

Program  Committee — Dr.  J.  A.  Aloore,  Dr. 
AI.  A".  Russell  and  Dr.  L.  A.  Purifoy. 

Credentials  Committee — Dr.  David  Levine, 
Dr.  G.  D.  Murphy  and  Dr.  J.  B.  AVharton. 

A discussion  about  the  monthly  report  of 
the  Union  County  Aledical  Society  to  the 
Journal  of  the  Arkansas  Medical  Society  Avas 
entered  into  by  Airs.  Mitchell  and  Niehuss. 
A motion  AA’as  made  by  Dr.  Aloore  and  sec- 
onded by  Dr.  Alitchell  to  have  the  secretary 
send  in  a report  of  each  meeting  to  the  Jour- 
nal. 

Program  Avas  as  folloAvs ; 

“Influenza  AA^ith  Some  Complications,”  by 
Dr.  J.  A.  Aloore.  Discussed  by  Drs.  Levine, 
Russell,  Alurphy,  Alitchell  and  Smith. 

“Ectopic  Pregnancy,”  by  Dr.  A.  D.  Cathey. 
Discussed  by  Drs.  Alurphy,  Aloore  and  Levine. 

Dr.  LeAune  Avho  has  been  in  Ncav  ATrk  for 
the  last  six  months,  Avas  called  Aipon  by  the 
President  to  gUe  a report  of  his  absence. 

♦ 

STET ! STET ! 

Astounding  typographical  blunder  observed 
by  a colleague  in  the  Columbus 
{Ohio)  Citizen 

The  senator  became  suddenly  ill  Avhile  the 
Gulf  Coa.st  Limited  AA-as  approaching  A\"il- 
son.  A doctor  came  aboard  the  train  at  AVil- 
son,  but  the  senator  already  was  dead. 

Physicians  attributed  his  death  to  a “heart 
condition  or  a hemorrhage  of  the  drain.” 

— Tonics  and  Sedatives,  Jour.,  A.  M.  A. 
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Preliminary  Program  & Announcements 

OE  THE 

Fifty-Eighth  Annual  Session  of  the 

ARKANSAS  MEDICAL  SOCIETY 

HOT  SPRINGS 

May  2,  3,  4,  1933 

Headquarters — Arlington  Hotel 


OFFICERS 

President — Will  H.  Mock,  Prairie  Grove. 

President-Elect — L.  J.  Kosminsky,  Texarkana. 

First  Vice-President — S.  B.  Flinkle,  Little  Rock. 

Second  Vice-President — Grace  Tankersley,  Pine 
Bluff. 

Third  Vice-President — Chas.  S.  Holt,  Fort  Smith. 

COUNCILORS  AND  COUNCILOR  DISTRICTS 

First  District — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence.  Mississippi,  Poinsett  and  Randolph  Coun- 
ties. Councilor.  W.  M.  Majors,  Paragould.  Term  of 
office  expires  1933. 

Second  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  Counties.  Coun- 
cilor, L.  T.  Evans,  Batesville.  Term  of  office  expires 
1934. 

Third  District — Arkansas.  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis  and  Woodruff  Coun- 
ties. Councilor,  M.  C.  John,  Stuttgart.  Term  of 
office  expires  1933. 

Fourth  District — Ashley,  Bradley,  Chicot,  Cleveland, 
Drew,  Desha,  Jefferson  and  Lincoln  Counties.  Coun- 
cilor. H.  T.  Smith,  McGehee.  Term  of  office  expires 
1934. 

Fifth  District — Calhoun,  Columbia,  Dallas,  LaFay- 
ette,  Ouachita  and  Union  Counties.  Councilor,  L.  L. 
Purifoy,  El  Dorado.  Term  of  office  expires  1933. 

Sixth  District — Hempstead.  Howard.  Little  River, 
Miller,  Nevada,  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor, A.  C.  Kolb,  Hope.  Term  of  office  expires  1934. 

Seventh  District — Clark,  Garland,  Grant,  Hot 
Spring,  Montgomery,  Saline  and  Scott  Counties.  Coun- 
cilor, Dewell  Gann,  Sr.,  Benton.  Term  of  office  ex- 
pires 1933. 

Eighth  District — -Conway.  Faulkner,  Johnson, 
Perry,  Pope,  Pulaski  and  Yell  Counties.  Councilor, 
M.  E.  McCaskill,  Little  Rock.  Term  of  office  expires 
1934. 

Ninth  District — Baxter,  Boone.  Carroll,  Marion. 
Newton.  Searcy,  Stone  and  Van  Buren  Counties.  Coun- 
cilor, D.  L.  Owens,  Harrison.  Term  of  office  expires 
1933. 

Tenth  District — Benton,  Crawford,  Franklin.  Lo- 
gan, Madison,  Sebastian  and  Washington  Counties. 
Councilor.  S.  J.  Wolfermann,  Fort  Smith.  Term  of 
office  expires  1 934. 


Delegates  to  the  A.  M.  A. — William  R.  Bathurst, 
Little  Rock  ( 1933),  D.  A.  Rhinehart,  Little  Rock 
(1934).  

COMMITTEES 

SCIENTIFIC  PROGRAM 

R.  J.  Calcote,  Chairman,  Little  Rock;  R.  B.  Robins, 
Camden:  Wm.  R.  Bathurst,  Little  Rock. 

SCIENTIFIC  EXHIBIT 

Geo.  B.  Fletcher.  Chairman,  Hot  Springs;  W.  E. 
Gray,  Jr.,  Little  Rock;  Fred  Krock,  Fort  Smith. 
MEDICAL  LEGISLATION 

L.  V.  Parmley,  Chairman,  Little  Rock;  M.  L.  Nor- 
wood, Lockesburg;  J.  H,  Sanderlin,  Little  Rock:  E.  J. 
Horner.  Jonesboro:  C.  S.  Holt,  Fort  Smith;  L.  M. 
Lile,  Hope:  A.  S.  Buchanan.  Prescott. 

HEALTH  AND  PUBLIC  INSTRUCTION 

C.  W.  Garrison,  Chairman,  Little  Rock;  W.  W. 
Verser,  Harrisburg;  Clyde  McNeil,  Rogers:  J.  H.  Fow- 
ler. Harrison;  D.  E.  White,  El  Dorado. 

NECROLOGY 

F.  Vinsonhaler,  Chairman,  Little  Rock:  W.  T. 
Wootton.  Hot  Springs;  Robt.  Caldwell,  Little  Rock: 
J.  M.  Lemons,  Pine  Bluff. 

CANCER  CONTROL 

Dewell  Gann,  Jr.,  Chairman.  Little  Rock:  D.  W. 
Goldstein,  Fort  Smith;  J.  R.  Williams,  Siloam  Springs; 
A.  G.  Harrison,  Searcy:  Thos.  Douglass,  Ozark. 
CONSTITUTION  AND  BY-LAWS 

D.  A.  Rhinehart.  Chairman,  Little  Rock;  E.  F. 
Ellis,  Fayetteville:  A.  F.  Hoge,  Fort  Smith:  O.  L. 
Williamson,  Marianna:  P.  H.  Phillips,  Ashdown, 

Hospitals 

W.  A.  Snodgrass,  Chairman,  Little  Rock;  H.  H. 
Niehuss,  El  Dorado;  T.  F.  Kittrell,  Texarkana;  W.  R. 
Brooksher,  Jr.,  Fort  Smith;  J.  S.  Wilson,  Monticello. 
PUBLICITY 

J.  A.  Foltz,  Chairman,  Fort  Smith:  M.  E.  Mc- 
Caskill, Little  Rock:  H.  King  Wade,  Hot  Springs; 
J.  F.  John,  Eureka  Springs:  M.  S.  Dibrell,  Van  Buren. 
CHILD  WELFARE 

H.  T.  Smith.  Chairman,  McGehee;  W.  M.  Majors, 
Paragould;  W.  W.  York,  Ashdown;  P.  L.  Hathcock, 
Fayetteville:  W.  T.  Lowe,  Pine  Bluff. 

DISEASES  OF  THE  HEART 

A.  A.  Blair,  Chairman.  Fort  Smith:  A.  G.  Sullivan. 
Hot  Springs;  A.  C.  Shipp,  Little  Rock:  N.  F.  Weny, 
Little  Rock;  Sam  J,  Allbright,  Searcy. 
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LOCAL  COMMITTEES 

General  Chairman — Grayson  E.  Tarkington 

Reception 

O.  E.  Biggs.  Chairman:  Geo.  B.  Fletcher,  J,  H. 
Chesnutt,  W.  M,  Proctor.  A.  H.  Tribble. 

PUBLICITY 

Leonard  R.  Ellis,  Chairman:  J.  P.  Randolph. 
FINANCE 

S.  D.  Weil,  Chairman:  O.  H.  King.  J.  S.  Stell. 
E.  M.  McKenzie.  Gaston  A.  Hebert. 

MEETING  PLACE 

E.  H.  Preston,  Chairman:  G.  M.  Eckel,  T.  E. 
Sanders. 

SCIENTIFIC  EXHIBIT 

A.  G.  Sullivan.  Chairman:  F.  J.  Scully,  E,  A. 
Purdum. 

INFORMATION 

W.  M.  Blackshare,  Chairman:  W.  G.  Klugh.  Fos- 
ter Jarrell. 

TRANSPORTATION 

O.  L.  MacLaughlin.  Chairman:  M.  F.  Lautman. 
H.  W.  Brewer,  H.  O.  Lynch. 

COMMERCIAL  EXHIBITS 

H.  King  Wade,  Chairman:  L.  G.  Martin,  H.  H. 
Preston. 

ENTERTAINMENT 

F.  S.  Tarleton.  Chairman:  Chas.  H.  Lutterloh,  O.  C. 
Wenger. 

BADGES 

Gaston  A.  Hebert,  Chairman:  D.  B.  Stough,  D.  C. 
Lee. 

GOLF 

T.  N.  Black,  Chairman:  C.  E.  Garrett,  C.  H,  Nims, 
C.  S.  Moss. 

LADIES’  ENTERTAINMENT 
W.  T.  Wootton,  Chairman. 


ANNOUNCEMENTS 


REGISTRATION 

The  registration  desk  will  be  located  in  the  Arling- 
ton Hotel  and  open  from  8:00  a.  m.  to  5:00  p.  m. 

The  delegates  are  requested  to  register  as  early  as 
possible,  so  that  the  official  roll  of  the  House  of  Dele- 
gates may  proceed  with  its  business,  beginning  promptly 
at  9:30  a,  m.  Members  are  also  requested  to  register 
and  receive  the  official  badge  and  program. 

The  members  of  the  Woman’s  Auxiliary  and  visit- 
ing ladies  will  also  register  and  receive  a program  and 
the  official  badge  of  their  organization. 

All  meetings  except  the  Memorial  Session  will  be 
held  in  the  Arlington  Hotel. 

MEETING  OF  THE  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  in- 
cluding the  Ex-presidents  will  meet  at  noon  each  day 
with  luncheon  in  the  private  dining  room,  Arlington 
Hotel,  immediately  following  the  adjournment  of  the 
morning  sessions. 


COMMERCIAL  EXHIBIT 

A number  of  high-class  commercial  exhibits  will  be 
on  display  in  the  Arlington  Hotel,  near  the  place  of 
registration,  and  our  members  are  urged  to  visit  this 
interesting  exhibit. 

GOLF 

T.  N.  Black,  Chairman. 

The  Dewell  Gann,  Jr..  Silver  Cup  will  be  the  prize 
for  high  score. 

♦ 

Program 


HOUSE  OF  DELEGATES 

First  Meeting,  Arlington  Hotel,  May  2,  9:30  A.  M. 
Meeting  called  to  Order  by  Will  H.  Mock,  President. 
Calling  roll  of  Delegates. 

Appointment  of  Credentials  Committee  and  their 
report. 

Introduction  of  Fraternal  Delegates. 

Adoption  of  Minutes  of  the  Fifty-Seventh  Annual 
Meeting  as  published  in  the  June,  1932,  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President’s  Address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 

Scientific  Program — R.  J.  Calcote,  Chairman. 

Scientific  Exhibit — rGeo.  B.  Fletcher.  Chairman. 

Medical  Legislation — L.  V.  Parmley,  Chairman. 

Health  and  Public  Instruction — C.  W.  Garrison, 
Chairman. 

Necrology — F.  Vinsonhaler,  Chairman. 

Cancer  Control — Dewell  Gann,  Jr.,  Chairman. 

Constitution  and  By-Laws — D.  A.  Rhinehart. 
Chairman, 

Hospitals — W.  A.  Snodgrass,  Chairman. 

Publicity — J.  A.  Foltz,  Chairman. 

Child  Welfare — H,  T.  Smith.  Chairman. 

Diseases  of  the  Heart — A,  A.  Blair,  Chairman. 
Arrangements — Grayson  E,  Tarkington,  Chairman. 

Report  of  the  Council — Dewell  Gann,  Sr..  Chair- 
man. 

Report  of  the  State  Board  of  Medical  Examiners — 
S.  J.  Allbright,  Secretary. 

Report  of  the  Delegates  to  the  A.  M.  A. 

Report  of  the  Treasurer. 

Report  of  the  Secretary. 

New  Business. 

Selection  of  the  Nominating  Committee. 

Selection  to  Fill  Vacancies  on  the  State  Board  of 
Medical  Examiners. 

(Report  to  be  made  at  Final  General  Session). 

Vacancies  occur  in  the  Second,  Third,  Sixth  and 
Seventh  Congressional  Districts. 

The  members  now  serving  the  above  districts  are: 
W.  T.  Lowe,  Pine  Bluff:  A.  S.  Buchanan,  Prescott; 
Will  H.  Mock,  Prairie  Grove,  who  have  served  only 
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one  term  and  are  eligible  for  re-election,  and  Sam  J. 
Allbrigln.  Searcy,  who  has  served  two  terms. 

Counties  comprising  these  districts  arc  as  follows: 

Second — Stone.  Sharp.  Randolph.  Lawrence,  Fulton, 
Izard.  White.  Independence.  Cleburne,  Jackson,  Mon- 
roe and  Prairie. 

Third — Benton.  Washington,  Madison.  Carroll, 
Newton.  Boone,  Searcy,  Baxter,  Marion  and  Van 
Buren. 

Sixth — Garland.  Hot  Spring.  Saline,  Dallas.  Grant, 
Desha.  Drew.  Cleveland.  Lincoln,  Jefferson,  Arkansas 
and  Lonoke. 

Seventh — Hempstead,  Clark.  Nevada.  Columbia, 
Union.  Ouachita,  Lafayette,  Calhoun,  Bradley,  Ashley 
and  Chicot. 


PROPOSED  CHANGES  IN  THE  CONSTITUTION 
AND  BY-LAWS  TO  BE  VOTED  ON  AT 
THE  HOT  SPRINGS  MEETING: 

Whereas,  the  annual  membership  dues  of  the  Ark- 
ansas Medical  Society  are  the  sum  of  five  and  no- 100 
dollars  ($5.00)  : 

T herefore.  Be  It  Resolved,  by  the  Arkansas  Medical 
Society  in  regular  convention  assembled  to  reduce  the 
annual  dues  to  the  sum  of  three  and  no- 100  dollars 
($3.00). 


Whereas.  The  Arkansas  Medical  Society  should 
have  a regular  and  annual  audit. 

Therefore.  Be  It  Resolved.  That  a regular  and  offi- 
cial audit  of  the  business  affairs  of  the  Arkansas  Medi- 
cal Society  be  made  annually. 

Be  It  Further  Resolved,  That  findings  of  said  audit 
be  published  in  the  official  organ  (Arkansas  Medical 
Journal)  of  the  Arkansas  Medical  Society  in  the 
monthly  issue  not  later  than  one  month  previous  to 
the  regular  convention. 

Be  It  Further  Resolved.  That  the  President  and 
Councilors  of  the  Arkansas  Medical  Society  be  empow- 
ered to  select  said  auditor  and  that  his  remuneration 

should  not  exceed  the  sum  of ^ Dollars 

($ ) for  said  services. 


SUGGESTED  AMENDMENTS  TO  THE  CON- 
STITUTION AND  BY-LAWS  OF  THE 
ARKANSAS  MEDICAL  SOCIETY 
By  D.  A.  Rhinehart,  Chairman 

(1)  Constitution,  Article  VIII,  Sec.  2,  p.  4 to 
be  changed  to  read  as  follows; 

“The  place  for  holding  each  annual  session 
shall  be  decided  by  the  House  of  Delegates.  After 
conferring  with  the  President  and  Secretary  of 
the  Society,  the  time  for  holding  each  annual 
meeting  shall  be  decided  by  the  Committee  on 
Arrangements  of  the  component  society  of  the 
county  in  which  the  meeting  is  co  be  held.” 

(This  change  is  suggested  because  it  corre- 
sponds with  the  practice  that  has  been  followed 
for  a number  of  years.) 

(2)  By  Laws,  Chapter  1,  Sec.  3,  p.  7,  the  first 
sentence  to  be  changed  to  read  as  follows: 

“Each  member,  each  member  chosen  as  a dele- 
gate, and  each  quest  in  attendance  at  an  annual 
session  of  the  Society  shall  register  in  such  man- 
ner as  may  be  provided  by  the  Secretary,  giving 
his  name,  address,  and  the  component  society  ot 
w'hich  he  is  a member.” 

(This  change  is  also  made  to  correspond  with 
present  practices  and  to  permit  changes  as  may 
be  necessary.) 


(3)  Chap.  1,  Sec.  4,  p.  8,  strike  out  the  first 
word:  “that.”  After  “honorary  member”  in 
line  7 change  and  add  “and  the  component  so- 
ciety shall  be  exempt  from  payment  of  the  an- 
nual assessment  for  his  membership.  An  hon- 
orary member  shall  have  the  same  privileges  as 
other  members.” 

(The  Society  has  no  dues,  but  it  does  have  as- 
sessments, this  change  is  made  to  clarify  this  sec- 
tion. It  also  better  defines  the  status  of  an  hon- 
orary member,  and  will  give  component  societies 
the  right  to  honor  active  physicians  by  such  mem- 
bership.) 

(4)  Chap.  V,  Sec.  1,  p.  12,  strike  out  the  first 
sentence  in  this  section  and  substitute: 

“Immediately  after  adjournment  of  the  first 
meeting  of  the  House  of  Delegates  at  each  an- 
nual session,  the  delegates  from  the  component 
societies  of  each  councilor  district  shall  meet,  the 
councilor  acting  as  chairman,  and  select  one  dele- 
gate from  each  district  to  form  a Committee  on 
Nominations.  This  Committee  shall  consist  of 
ten  delegates,  one  from  each  councilor  district. 
It  shall  meet  and  organize  by  selecting  a chair- 
man and  secretary.  It  shall  be.  . .,  etc.” 

(This  change  is  suggested  because  this  is  the 
procedure  that  is  followed  in  the  selection  of  the 
nominating  committee.) 

(5)  Same  section,  last  two  sentences,  change 
“president”  to  “president-elect.” 

(0)  Chap.  V,  Sec.  3,  change  the  last  two 
words  “general  session”  to  “annual  session.” 

(This  is  a clarification  of  wording.  General 
session  is  used  to  designate  a general  meeting  of 
all  members  at  an  annual  session,  and  not  to  in- 
dicate a meeting  of  the  House  of  Delegates.) 

(7)  Chap.  VI,  Sec.  2,  a new  section: 

“The  president-elect  shall  be  a member  ex- 
officio  of  the  Council  and  the  House  of  Delegates 
without  the  power  of  voting.  It  shall  be  his  duty 
to  assist  the  president  in  visiting  the  component 
county  and  the  district  societies,  and  to  familiar- 
ize himself  with,  and  prepare  himself  for,  the  per- 
formance of  his  duties  when  he  shall  have  suc- 
ceeded to  the  presidency  of  the  Society.” 

(I  think  this  new  section  should  be  added,  for 
as  it  now  stands,  the  president-elect  has  no 
duties.  Are  there  any  others  that  you  think  of 
that  should  be  given  him  ? ) 

(8)  Chap.  VI.  Change  the  numbering  of  the 
other  sections  in  this  chapter.  Section  2 to  3,  3 
to  4,  4 to  5,  and  5 to  6. 

(Made  necessary  by  the  addition  of  a new  sec- 
tion.) 

(9)  Chap.  VI,  Sec.  3,  p.  14,  in  line  6 strike  out 
“of  the  President  Countersigned.” 

(10)  Chap.  VII,  Sec.  3,  p.  17,  begin  this 
section  with  the  following; 

“The  Council  shall  be  the  executive  body  of 
the  House  of  Delegates  and  between  annual  ses- 
sions shall  exercise  the  power  conferred  on  the 
House  of  Delegates  by  the  Constitution  and  By- 
Laws.” 

(This  is  already  being  done  and  this  change 
gives  authorization  for  it.) 

(11)  Chap.  Vni,  Sec.  1,  p.  19.  This  whofc 
chapter  re-written  as  follows:  Sec.  1. 

“The  standing  committees  of  this  Society  shall 
be  as  follows: 
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1.  A Committee  on  Scientific  Work. 

2.  A Committee  on  Medical  Legislation. 

3.  A Committee  on  Health  and  Public  Instruc- 
tion. 

4.  A Committee  on  Medical  Education  and 
Hospitals. 

5.  A Committee  on  Public  Relations. 

6.  A Committee  on  Medical  Economics. 

7.  A Committee  on  Scientific  Exhibit. 

8.  A Committee  on  Arrangements. 

“Unless  otherwise  provided,  these  Committees 
shall  be  appointed  by  the  President.  Each  com- 
mittee shall  consist  of  at  least  three  members. 
A greater  number  may  be  appointed  whenever 
circumstances  require  a larger  committee.  As 
far  as  practicable,  appointments  shall  be  made 
so  that  the  term  of  office  of  a third  of  the  mem- 
bers of  each  committee  shall  expire  each  year. 
The  President  and  Secretary  shall  be  ex-officio 
members  of  all  committees. 

“Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
Secretary  shall  be  one.  Subject  to  the  instruc- 
tions of  the  House  of  Delegates,  this  Committee 
shall  determine  the  character  and  scope  of  the 
scientific  proceedings  for  each  annual  session. 
It  shall  prepare  a scientific  program  for  each 
annual  session,  determining  the  order  in  which 
papers  and  discussions  shall  be  presented. 

“Sec.  3.  The  Committee  on  Medical  Legisla- 
tion shall  consist  of  seven  members.  It  shall 
represent  the  Society  in  all  legislative  matters 
pertaining  to  public  health  and  medical  practice. 
It  shall  keep  in  touch  with  professional  and  pub- 
lic opinion  and  maintain  active  relations  with 
the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.  It  shall,  at 
all  times,  endeavor  to  shape  and  guide  legislation 
with  a view  to  securing  the  best  results  for  the 
whole  people.  It  shall  strive  to  organize  px’ofes- 
sional  influence  so  as  to  promote  the  general 
good  of  the  community  in  local,  state,  and  na- 
tional affairs  and  elections.  During  sessions  of 
the  General  Assembly,  it  shall  keep  itself  in- 
formed as  to  the  bills  that  are  introduced,  and 
shall  inform  the  members  of  the  Society  through 
its  Journal  or  by  special  bulletin,  to  the  end  that 
legislation  inimical  to  the  medical  profession  and 
the  public  shall  be  defeated,  and  legislation  foster- 
ing the  interests  of  public  health  and  medical 
practice  shall  be  enacted  into  law.” 

“Sec.  4.  The  Committee  on  Health  and  Public 
Instructions  shall  represent  the  Society  in  those 
affairs  having  for  their  object  the  improvement 
in  Public  and  personal  health,  the  prevention  of 
epidemics,  and  the  instruction  of  the  people.  It 
shall  maintain  close  relations  with  the  Board  of 
Health,  the  State  Health  Officer,  and  the  various 
health  officials,  assisting  in  the  adoption  of  pub- 
lic health  programs,  the  enforcement  of  sanitary 
laws,  and  the  promulgation  of  other  health  ac- 
tivities of  interest  to  the  members  of  the  Society. 
As  occasion  demands  or  when  thought  advisable, 
it  shall  supervise  the  preparation  of  articles  of 
timely  interest  for  publication  in  the  newspapers 
or  for  broadcasting  over  the  radio  for  the  in- 
struction of  the  public. 

“Sec.  5.  “The  Committee  on  Medical  Educa- 
tion and  Hospitals  shall  serve  this  State  for  the 
Committee  on  Medical  Education  and  Hospitals 


of  the  American  Medical  Association,  and  shall 
have  referred  to  it  all  questions  pertaining  to 
hospitals  and  medical  education.  It  shall  main- 
tain close  reations  with  the  officials  and  faculty 
of  the  University  of  Arkansas,  School  of  Medi- 
cine rendering  at  all  times  such  assistance  as  it 
can  in  maintaining  that  institution  as  a Class  A 
Medical  School. 

“Sec.  6.  The  Committee  on  Public  Relations 
shall  have  referred  to  it  all  questions  wherein 
the  medical  profession  as  represented  by  the 
Society  is  called  upon  for  advice,  for  participa- 
tion in  private  or  public  affairs  and  projects  not 
coming  within  the  duties  outlined  for  the  other 
committees.  It  shall  be  the  publicity  committee 
of  the  Society  and  shall  have  charge  of  all  pub- 
licity issued  in  the  name  of  the  Society. 

“Sec.  7.  The  Committee  on  Medical  Economics 
shall  serve  the  State  for  the  council  on  Medical 
Economics  of  the  American  Medical  Association. 
It  shall  investigate  all  matters  affecting  the 
economic  status  of  physicians  and  shall  report 
annually  to  the  House  of  Delegates  such  recom- 
mendations as  may,  in  its  judgment,  seem  proper. 

“Sec.  8.  The  Committee  on  Scientific  Exhibit 
shall  solicit  and  collect  material  from  institu- 
tions and  individual  physicians  of  the  State  that 
is  of  scientific  interest  This  it  shall  arrange 
and  exhibit  at  each  annual  session.  It  should 
particularly  strive  to  obtain  material  that  will 
more  fully  illustrate  the  papers  presented  in  the 
general  meetings  of  the  Society. 

“Sec.  9.  The  Committee  on  Arrangements  shall 
be  appointed  by  the  component  society  of  the 
county  in  which  the  annual  session  is  to  be  held. 
With  the  President  and  Secretary  it  shall  select 
the  time  of  the  annual  session.  It  shall  provide 
suitable  accommodations  for  the  meeting  places 
of  the  Society  and  the  House  of  Delegates,  the 
scientific  exhibit,  the  committees,  and  shall  have 
general  charge  of  all  arrangements.  Its  chair- 
man shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  program 
and  shall  make  additional  announcements  during 
the  session  as  occasion  may  require. 

(12)  Chap.  IX,  Sec.  6.  At  the  end  of  line  3 
add  “censoring;”  at  the  end  of  tlie  section  add 
“A  County  Society  shall  at  all  times  be  permitted 
to  appeal  or  refer  questions  involving  member- 
ship to  the  Council  of  the  State  Society  for  final 
determination. 

“That  the  Council  may  be  aided  in  rendering 
just  decisions,  it  is  necessary  that  the  By-Laws 
of  each  component  society  provide  in  detail  the 
routine  to  be  followed  in  preferring  charges  and 
trying  any  member  accused  of  and  tried  for  any 
kind  of  unprofessional  conduct.” 

(13)  Chap.  IX,  Sec.  8,  p.  24,  change  as  follows: 

“When  a member  in  good  standing  in  a com- 
ponent county  society  moves  to  another  county 
in  this  State,  he  shall  be  given  a written  certi- 
ficate of  these  facts  by  the  Secretary  of  his 
society,  without  cost,  for  transmission  to  the 
Secretary  of  the  society  in  the  county  to  which 
he  moves.  Pending  his  acceptance  or  rejection 
by  the  society  in  the  county  to  which  he  removes 
such  member  shall  be  considered  to  be  in  good 
standing  in  the  county  society  from  which  he 
was  certified  and  in  the  State  Society  to  the  end 
of  the  period  (respectively)  for  which  his  dues 
have  been  paid.” 
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SCIENTIFIC  SESSION 
Arlington  Hotel 
Tuesday.  May  2,  1 AO  P.  M. 

“Tlie  Diagnosis  of  Bone  Tumors" — Dean  Lewis, 
Baltimore,  \id. 

“A  Consideration  of  the  Factors  Influencing  Mor- 
tality in  Acute  Empyema” — Evarts  A.  (jrahani,  St. 
Louis,  Mo. 

"The  Importance  of  .V-ray  Examination  in  Diagnosis 
of  the  Chest” — 1).  A.  Rhinehart  and  W.  E.  Cray,  Jr., 
Little  Rock. 

Discussion  by  W.  R.  Brookshcr,  Jr.,  Fort  Smith,  and 
J.  D.  Riley,  Booneville. 

“.4nti-Tuberculosis  Progress" — J.  D.  Riley,  Boone- 
ville. 

Discussion  by  F.  H.  Krock.  Fort  Smith,  and  H.  A. 
Stroud.  Jonesboro. 

“Transurethral  Prostatic  Resection” — H.  Fay  H. 
Jones,  Little  Rock. 

Discussion  by  H.  King  Wade.  Hot  Springs. 

“Some  Tragedies  of  Surgery” — C.  S.  Holt  and  H.  F. 
Krock,  Fort  Smith. 

GENERAL  SESSION 
Arlington  Hotel 
Tuesday.  May  2.  7:30  P.  M. 

Calling  the  Society  to  Order — Will  H.  Mock,  Presi- 
dent. 

Invocation — Reverend  Roy  Hurst,  Pastor  Central 
Baptist  Church,  Hot  Springs. 

Address  of  Welcome — Hon.  Leo  P.  McLaughlin, 
Mayor,  City  of  Hot  Springs. 

Address  of  Welcome  on  Behalf  of  the  Garland 
County  Medical  Society — Howard  P.  Collings,  Hot 
Springs. 

Response  to  the  Addresses  of  Welcome  on  Behalf 
of  the  Arkansas  Medical  Society — A.  S.  Buchanan, 
Prescott. 

President’s  Annual  Address — Will  H.  Mock,  Prairie 
Grove. 

Business  in  Medicine — S.  C.  Barrow,  Shreveport,  La. 

Motion  Picture:  “The  Great  Peril” — Presented  by 
Dewell  Gann,  Jr.,  Little  Rock. 


MEMORIAL  SESSION 

FIRST  PRESBYTERIAN  CHURCH 
Wednesday,  May  3,  8:30  to  9:30  A,  M. 

Calling  Meeting  to  Order — Will  H.  Mock.  President, 
Invocation — Reverend  Marion  Boggs.  Hot  Springs. 
Music. 

Address — F.  Vinsonhaler,  Chairman.  Committee  on 
Necrology. 

Music. 

Benediction. 


DECEASED  MEMBERS 

Charles  Travis  Drennen.  Hot  Springs,  died  April  26. 
1932. 

Edward  Ralph  Cotham.  Monticello.  died  April  30, 
1932. 


Jesse  B.  Munn,  Vilonia,  died  May  5,  1932. 

James  Franklin  Crump,  Pine  Bluff,  died  May  6,  1932. 
Thaddeus  E.  Cothern,  Jonesboro,  died  May  1 7,  193  2. 
Henry  Harrison  Atkinson,  Fordyce,  died  June  6,  193  2. 
Everett  L.  Sullivan,  Poughkeepsie,  died  June  1 1,  1 932. 
Isaac  N.  Freeman,  Hot  Springs,  died  June  20,  1932. 
George  W.  Scruggs,  Humnoke,  died  June  21,  193  2. 
Noble  Robert  Townsend.  Arkadelphia,  died  June  24, 
1 932. 

David  Crockett  Walt.  Little  Rock,  died  July  22,  1 93  2. 
George  W.  Dickens,  Leslie,  died  August  1 9,  1932. 

Robert  Newton  Manley,  Clarksville,  died  August  27 
1 932. 

Gilbert  A.  Buchanan,  Prescott,  died  September  12, 
1932. 

Luther  J.  Luck,  Hope,  died  September  15,  1932. 
George  W.  Murphy,  Strong,  died  September  1 6,  1932. 
John  Lester  Sims,  Harrison,  died  October  23,  1932. 

Robert  Blair  Corney,  Little  Rock,  died  October  28, 
1932. 

Gustavus  Albert  Warren,  Black  Rock,  died  December 
26,  1 932. 

James  Horace  Lenow,  Little  Rock,  died  December  30 

1932. 

Claiborne  Jackson  March.  Fordyce.  died  January  1 1 

1933. 

Elbert  Hays  Wilkes,  Little  Rock,  died  January  25 
1933. 

Robinson  C.  Dorr.  Batesville,  died  January  29,  1 933. 
James  H.  Lindsey.  Bentonville,  died  February  2,  1933. 
William  L.  Hartsell,  Warren,  died  February  4,  1933. 


SCIENTIFIC  SESSION 
Arlington  Hotel 

Wednesday,  May  3,  9:45  A.  M. 

“Some  Phases  of  Mastoid  Disease” — H.  Moulton, 
Fort  Smith. 

Discussion  by  F.  Vinsonhaler,  Little  Rock. 

“Enucleation;  Indications  and  Contraindications” — 
Robert  Caldwell  and  R.  J.  Calcote,  Little  Rock. 

Discussion  by  O.  H.  King,  Hot  Springs. 

“The  Value  of  Correctly  Fitted  Glasses  in  Modern 
Ophthalmic  Practice” — L.  H.  Lanier,  Texarkana. 

Discussion  by  H.  J.  G.  Koobs,  Rogers. 

“Observations  on  Pellagra” — L.  H.  McDaniel,  Ty- 
ronza. 


SCIENTIFIC  SESSION 
Arlington  Hotel 

Wednesday,  May  3,  1:30  P.  M. 

“Chorea” — Philip  F.  Barbour,  Louisville,  Ky. 

(Newer  Conception  of  Chorea,  Relationship  to 
Rheumatism,  The  Neurologic  Basis,  New  Develop- 
ments in  the  Etiology  and  Treatment). 

“The  Hormones  of  the  Anterior  Pituitary” — H.  H. 
Turner,  Oklahoma  City,  Okla. 

“Birth  Injuries” — S.  B.  Hinkle,  Little  Rock. 

Discussion  by  Don  Smith.  Hope,  and  E.  J.  Munn, 
El  Dorado. 
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“A  New  Method  of  Attempt  at  Reduction  and  Im- 
mobilization of  Compressed  Fractures  of  Vertebral 
Bodies” — L.  V.  Parmley,  Little  Rock. 

Discussion  by  C.  S.  Holt.  Fort  Smith. 

“Roentgenology  as  an  Aid  in  Obstetrics” — W.  R. 
Brooksher,  Jr.,  Fort  Smith. 

Discussion  by  D.  A.  Rhinchart.  Little  Rock,  and 
S.  J.  Wolfermann.  Fort  Smith. 

“Tumors  of  the  Small  Intestine” — H.  W.  Handling, 
Little  Rock. 

Discussion  by  M.  E.  Foster.  Fort  Smith. 

“End  Results  in  Some  Unusual  Fractures” — W.  F. 
Smith,  Little  Rock. 

Discussion  by  C.  S.  Holt,  Fort  Smith,  and  L.  V. 
Parmley,  Little  Rock. 

“Whither  Are  We  Drifting” — S.  W.  Douglas,  Eudora. 

Discussion  by  Earle  H.  Hunt,  Clarksville,  and  J.  S. 
Wilson,  Monticello. 


SCIENTIFIC  SESSION 
Arlington  Hotel 

Thursday,  May  4,  8:45  A.  M. 

Motion  Picture — “A  New  Canti  Film” — Presented 
by  Dewell  Gann.,  Jr.,  Little  Rock. 

“Evaluation  of  the  Swift  Ellis  Therapy  in  the  Treat- 
ment of  Neurosyphilis” — Grayson  E.  Tarkington,  Hot 
Springs 

Discussion  by  Geo.  B.  Fletcher.  Hot  Springs. 

“Some  Present  Advantages  and  Future  Possibilities 
of  Electro-Surgery” — J.  A.  Foltz,  Fort  Smith. 

“Forceps;  Their  Indications,  Contraindications,  Uses 
and  Abuses.” — George  Kirby  Sims,  Harrison. 

“Irritable  Colon” — J.  S.  Levy,  Little  Rock. 

“A  Clinical  Consideration  of  Colitis” — S.  J.  Wolfer- 
mann, Fort  Smith. 

Discussion  of  papers  of  Levy  and  Wolfermann  by 
C.  E.  Garrett,  Hot  Springs  and  W.  G.  Eberle,  Fort 
Smith. 

“Under-Water  Physiotherapy” — L.  G.  Martin,  Hot 
Springs. 

Discussion  by  V.  P.  Diederich,  Hot  Springs. 

“The  Value  of  Radio-Activity  of  Natural  Springs 
Water  as  a Therapeutic  Agent” — F.  J.  Scully,  Hot 
Springs. 

Discussion  by  Howard  Codings  and  E.  A.  Purdum, 
Hot  Springs. 


FINAL  MEETING  OF  THE  HOUSE 
OF  DELEGATES 
Arlington  Hotel 

Thursday,  May  4.  1 :30  P.  M. 

Calling  Meeting  to  Order — Will  H.  Mock.  President. 
Roll  Call. 

Report  of  the  Nominating  Committee. 

Election  of  Officers: 

President-Elect. 

First  Vice-President. 

Second  Vice-President. 

Third  Vice-President. 


Secretary. 

Treasurer. 

Five  Councilors. 

Delegate  to  the  A.  M.  A. 
Report  of  the  Committees. 
Further  New  Business. 
Adjournment. 


FINAL  GENERAL  SESSION 
(Thursday  afternoon,  May  4,  immediately  after 
adournment  of  the  House  of  Delegates) 

Calling  meeting  to  order — Will  H.  Mock,  President. 
Unfinished  Business. 

Report  of  the  Reference  Committee. 

Presentation  of  President  L.  J.  Kosminsky. 
Presentation  of  President-Elect. 

New  Business. 

Selection  to  Fill  Vacancies  on  the  State  Board  of 
Medical  Examiners. 

Selection  of  Place  for  Next  Meeting. 

Adjournment  sine  die. 

WOMAN’S  AUXILIARY 

TO  THE 

ARKANSAS  MEDICAL  SOCIETY 

Ninth  Annual  Meeting 

May  2,  3,  4,  1933 
Hot  Springs,  Arkansas 

Headquarters:  Arlington  Hotel. 


OFFICERS 

President — Mrs.  P.  H.  Phillips.  Ashdown. 
President-Elect — Mrs.  B.  A.  Rhinehart,  Little  Rock 
Vice-President — Mrs.  William  Hibbitts,  Texarkana. 
Secretary — Mrs.  L.  H.  Lanier,  Texarkana. 

Publicity  Secretary — Mrs.  Curtis  Jones,  Benton. 
Treasurer — Mrs.  H.  King  Wade,  Hot  Springs. 
Parliamentarian — Mrs.  H.  H.  Smith,  Fort  Smith. 
Historian — Mrs.  C.  W.  Garrison,  Little  Rock. 


PAST  PRESIDENTS 
Mrs.  C.  W.  Garrison.  Little  Rock 
Mrs.  Dewell  Gann.  Sr..  Benton 
Mrs.  C.  T.  Drennen.  Hot  Springs 
Mrs.  T.  G.  Porter,  Hazen 
Mrs.  Chas.  G.  Hinkle,  Batesville 
Mrs.  Chas.  E.  Oates,  Little  Rock 
Mrs.  Wm.  R.  Brooksher,  Jr.,  Fort  Smith 


ADVISORY  COMMITTEE 
Dr.  S.  J.  Wolfermann,  Fort  Smith:  Dr.  Pat  Mur- 
phey.  Little  Rock:  Dr.  Frank  Kirby,  Harrison;  Dr. 
F.  O.  Mahony,  El  Dorado. 
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DIRECTORS 
(For  two  years) 

Mrs.  C.  M.  John.  Stuttgart 
Mrs.  R.  C.  Dorr.  Batcsvillc 
(F'or  one  year) 

Mrs.  J.  B.  Crawford.  Little  Rock. 
Mrs.  M.  V.  Russell.  El  Dorado 


HONOR  GUEST 

Mrs.  A.  A.  Herold.  Shreveport.  Louisiana 
President  Woman's  Auxiliary  to  the 
Southern  Medical  Association. 

Mrs.  Wm.  R.  Brookshcr.  Jr.,  Fort  Smith.  Arkansas 
\Lce-President  Woman's  Auxiliary  to  the 
American  Medical  Association 


STANDING  COMMITTEES 
ORGANIZATION 

Mrs.  William  Hibbitts,  Texarkana:  Mrs.  Chas.  S. 
Holt.  Fort  Smith:  Mrs.  J.  S.  Cobb.  Clarksville:  Mrs. 
C.  E.  Park.  DeWitt:  Mrs.  T.  M.  Fly,  Little  Rock: 
Mrs.  E.  D.  Cathey,  El  Dorado. 

STUDENT  LOAN  FUND 

Mrs.  Chas.  E.  Oates.  Little  Rock:  Mrs.  J.  B.  Whar- 
ton. El  Dorado:  Mrs.  Earle  Hunt,  Clarksville:  Mrs. 
H.  E.  Murry,  Texarkana:  Mrs.  O.  J.  T.  Johnston. 
Batesville:  Mrs.  E.  B.  Swindler.  Stuttgart. 

CONSTITUTION  AND  BY-LAWS 

Mrs.  H.  H.  Smith,  Fort  Smith:  Mrs.  J.  M.  Hooper. 
Batesville:  Mrs.  O.  T.  Benton,  Lonoke:  Mrs.  T.  F. 
KittrelL  Texarkana:  Mrs.  T.  C.  Watson,  Benton. 

Program 

Mrs.  S.  A.  Collom,  Texarkana:  Mrs.  J.  B.  Craw- 
ford. Little  Rock:  Mrs.  E.  T.  Bramlitt,  Malvern:  Mrs. 
J.  M.  Proctor.  Hot  Springs:  Mrs.  Curtis  Jones,  Benton. 

EDUCATION  AND  PUBLIC  HEALTH 

Mrs.  Pat  Murphey,  Little  Rock:  Mrs.  F.  O.  Mahony. 
El  Dorado:  Mrs.  A.  F.  Hoge,  Fort  Smith:  Mrs.  W.  W. 
Verser.  Harrisburg:  Mrs.  Dewell  Gann,  Sr.,  Benton: 
Mrs.  E.  L.  Thompson,  Hot  Springs. 

Hygeia 

Mrs.  R.  R.  Kirkpatrick,  Texarkana:  Mrs.  D.  A. 
Rhinehart,  Little  Rock:  Mrs.  F.  A.  Gray,  Batesville: 
Mrs.  R.  B.  Robins,  Camden:  Mrs.  Decker  Smith.  Tex- 
arkana: Mrs.  J.  W.  John,  Pine  Bluff. 

PUBLIC  RELATIONS 

Mrs.  C.  G.  Hinkle,  Batesville:  Mrs.  Wm.  R.  Bath- 
urst. Little  Rock:  Mrs.  George  Fletcher,  Hot  Springs: 
Mrs.  R.  R.  Kirkpatrick.  Texarkana:  Mrs.  W.  P.  Cook- 
sey. Magnolia. 

MEMORIAL 

Mrs.  E.  E.  Barlow,  Dermott:  Mrs.  J.  T.  Robison, 
Texarkana:  Mrs.  M.  T.  Smith.  Conway:  Mrs.  R.  C. 
Kory,  Little  Rock:  Mrs.  T.  S.  Hare,  Crawfordsville. 

FINANCE 

Mrs.  D.  W.  Goldstein,  Fort  Smith:  Mrs.  L.  J.  Kos- 
minsky.  Texarkana:  Mrs.  H.  King  Wade,  Hot  Springs. 


COUNTY  PRESIDENTS 
1932 — 1933 

County — Name  of  President — Address 
Arkansas — Mrs.  F.  B.  Swindler.  Stuttgart. 
Crittenden — Mrs.  T.  S.  Hare,  Crawfordsville. 
Columbia — Mrs,  P.  M.  Smith.  Magnolia. 

F'aulkner — Mrs.  Hugh  E.  Brooke,  Conway 
Garland — Mrs.  Chas.  H.  Nims,  Hot  Springs. 
Independence — Mrs.  J.  M.  Hooper.  Batesville. 
Johnson — Mrs.  C.  L.  Hardgraves.  Clarksville. 
Jefferson — Mrs.  J.  W.  John,  Pine  Bluff. 
Lonoke-Prairie — Mrs.  T.  G.  Porter.  Hazen. 

Miller — Mrs.  H.  E.  Murry,  Texarkana. 

Ouachita — Mrs.  R.  B.  Robins,  Camden. 

Pope-Yell — Mrs.  Robt.  H.  Hood,  Russellville. 
Pulaski — Mrs.  Pat  Murphey,  Little  Rock. 

Sebastian — Mrs.  E.  C.  Moulton,  Fort  Smith. 

Saline — Mrs.  Thomas  C.  Watson.  Benton. 

Union — Mrs.  J.  B.  Wharton,  El  Dorado. 

• — ♦ 

Program 

TUESDAY,  MAY  2 

9:00  A.M.  Registration.  Mezzanine  Floor,  Arling- 
ton Hotel. 

10:00  A.M.  Executive  Board  Meeting.  Room  224, 
Arlington  Hotel. 


OPENING  SESSION 

Ladies'  Parlor.  Arlington  Hotel 
1 :30  P.  M. 

Meeting  Called  to  Order — Mrs.  C.  H.  Nims,  Presi- 
dent Woman's  Auxiliary  to  the  Garland  County  Medi- 
cal Society,  Hot  Springs. 

Invocation — Mrs.  O.  H.  King,  Hot  Springs. 

Introduction  of  Mrs.  P.  H.  Phillips,  President  of 
the  Woman’s  .4uxiliary  to  the  .“Arkansas  Medical  So- 
ciety. 

Address  of  Welcome — Mrs.  F.  .M.  Williams,  Hot 
Springs. 

Greetings  from  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association — Mrs.  Wm.  R.  Brooksher, 
Jr.,  Vice-President,  Fort  Smith. 

Greetings  from  the  Woman’s  Auxiliary  to  the  South- 
ern Medical  Association — .Mrs.  A.  A.  Harold,  Presi- 
dent, Shreveport,  Louisiana. 

Response  to  the  Address  of  Welcome  and  Greetings 
— Mrs.  Pat  Murphey,  President  Woman’s  Auxiliary  to 
the  Pulaski  County  Medical  Society,  Little  Rock. 

Report  of  Delegate  to  the  Woman’s  Auxiliary  to 
the  American  Medical  Association — Mrs.  C.  E.  Oates, 
North  Little  Rock. 

Report  of  Delegate  to  the  Woman's  Auxiliary  to 
the  Southern  Medical  Association — Mrs.  C.  W.  Gar- 
rison, Little  Rock. 

Reports  of  State  Officers  (Limited  to  five  minutes 
each ) . 

Reports  of  Standing  Committees  (Limited  to  three 
minutes  each). 

Announcements. 
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TEA 

4 to  6 P.  M. 

At  the  residence  of  Mrs.  A.  H.  Tribble 
1616  Central  Avenue. 

General  Session  of  the  Arkansas  Medical 
Society  8:00  P.  M.,  Arlington  Hotel. 

All  visiting  ladies  and  wives  accompanying  the  doc- 
tors attending  the  State  Medical  Meeting  are  invited  to 
attend  these  meetings,  whether  members  of  the  Auxil- 
iary or  not. 

♦ 

MEMORIAL  SESSION 

WEDNESDAY,  MAY  3 
8:30  A.  M. 

Joint  Session  with  the  Members  of  the  State 
Medical  Society 
First  Presbyterian  Church. 

(Mrs.  E.  E.  Barlow,  Chairman.  Committee  on  Ne- 
crology, Woman's  Auxiliary.) 

Calling  Meeting  to  Order — Will  H.  Mock,  Presi- 
dent. 

Invocation — Reverend  Marion  Boggs,  Hot  Springs. 
Music. 

Address — F.  Vinsonhaler.  Chairman,  Committee  on 
Necrology. 

Music. 

Benediction. 

♦ 

GENERAL  SESSION 

WEDNESDAY.  MAY  3 
Ladies’  Parlor,  Arlington  Hotel 
9:45  A.  M. 

Call  to  Order — Mrs.  P.  H.  Phillips,  President. 
Invocation — Dr.  J.  D.  Hammonds,  Pastor  First 
Methodist  Church,  Hot  Springs. 

Minutes  of  Opening  Session. 

Greetings  from  the  Arkansas  Medical  Society — 
Dr.  Will  H.  Mock,  President,  Prairie  Grove. 
Recommendations  of  the  Executive  Board. 

Roll  Call  and  Reports  of  County  Auxiliaries.  (Re- 
ports limited  to  five  minutes  each.) 

Round  Table  Discussion  (Fifteen  Minutes) — Led 
by  Mrs.  B.  A.  Rhinehart,  Little  Rock. 

Report  of  Credential  Committee. 

Report  of  Special  Committees — 

Jane  Todd  Crawford. 

Resolutions. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

DUTCH  LUNCHEON 
Arlington  Hotel — 1:00  O’clock 
75  cents  per  plate 

Address — Mrs.  A.  A.  Harold.  President  Woman's 
Auxiliary  to  the  Southern  Medical  Association. 
Introduction  and  Installation  of  New  Officers. 

New  Business. 

Reading  of  Minutes. 

Adjournment. 

Reception  and  Ball  Honoring  the  President  of  the 
Arkansas  Medical  Society 
Arlington  Hotel — 9:00  P.  M. 

Thursday,  May  4th — 10:00  A.  M. 
EXECUTIVE  BOARD  MEETING 
Arlington  Hotel,  Room  224 
Mrs.  B.  A.  Rhinehart,  President,  Presiding. 


Officers  Woman’s  Auxiliary 

TO  THE 

GARLAND  COUNTY  MEDICAL 
SOCIETY 


Hot  Springs 

President Mrs.  Chas.  H.  Nims 

Vice-President Mrs.  Grayson  E.  Tarkington 

Recording  Secretary Mrs.  M.  F.  Lautman 

Corresponding  Secretary Mrs.  Chas.  H.  Lutterloh 

Treasurer Mrs.  W.  G.  Klugh 


LOCAL  COMMITTEES 
ENTERTAINMENT 

Mrs.  A.  H.  Tribble,  Mrs.  H.  H.  Preston,  Mrs.  W.  G. 
Klugh,  Mrs.  O.  H King,  Mrs.  P.  Z.  Browne. 

PUBLICITY 
Mrs.  F.  M.  Williams 

AUTOMOBILES 

Mrs.  H.  K.  Wright  Mrs.  G.  M.  Eckel 

DECORATIONS 

Mrs.  O.  E.  Biggs  Mrs.  W.  L.  Snider 

MUSIC 

Mrs.  Howell  Brewer  Mrs.  George  Fletcher 
COURTESY 

Mrs.  W.  T.  Wootton  Mrs.  J.  B.  Strachan 
Mrs.  W.  F.  Porter 

REGISTRATION  AND  CREDENTIALS 
Mrs.  G.  E.  Tarkington.  Mrs.  M.  F.  Lautman,  Mrs. 
C.  E.  Garratt,  Mrs.  E.  M.  McKenzie,  Mrs.  W.  M. 
Blackshare. 

« 

CONSTITUTION  AND  BY-LAWS 


CONSTITUTION 

Article  I — Name 

The  name  of  this  organization  shall  be  the  Woman's 
Auxiliary  of  the  Arkansas  Medical  Society. 

Article  II — Object 

The  object  of  this  Auxiliary  shall  be  to  extend  the 
aims  of  the  medical  profession  through  the  wives  of 
the  doctors  to  various  women's  organizations  which 
look  to  advancement  in  health  and  education:  to  assist 
in  entertaining  at  State,  district  and  county  society 
meetings:  to  promote  acquaintance  among  doctors’ 
families,  that  local  unity  and  harmony  may  be  in- 
creased. 

Article  III — Membership 

1.  The  active  members  shall  be  the  wives  of  doc- 
tors belonging  to  the  Arkansas  Medical  Society. 

2.  The  widow  of  a deceased  member  of  the  Ark- 
ansas Medical  Society  may  become  an  associate  member 
of  this  organization. 

3.  Honorary  membership  may  be  conferred  at  the 
discretion  of  the  Auxiliary  upon  recommendation  of 
the  Executive  Board. 

Article  IV — Officers 

The  officers  of  this  organization  shall  be  a President, 
a President-Elect,  a Vice-President,  a Secretary,  a Pub- 
licity Secretary,  a Treasurer,  and  four  Directors. 
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Article  V — Executive  Board 

1.  These  officers  together  with  the  chairmen  of 
the  standing  committees,  the  county  presidents  or  their 
appointees,  and  the  outgoing  State  President,  shall  con- 
stitute the  Executive  Board. 

2.  The  Executive  Board  shall  have  power  and  au- 
thority to  conduct  the  affairs  of  the  organization  dur- 
ing the  interim  between  its  meetings,  but  it  shall  not 
undertake  new  plans  without  consulting  the  State  Medi- 
cal Society,  provided  no  action  taken  by  the  organiza- 
tion be  modified  and  no  debt  or  liability  except  for 
current  expenses  be  incurred. 

Article  VI — Elections 

1.  The  officers,  with  the  exception  of  the  secre- 
tary and  directors,  shall  be  elected  by  ballot  at  the  an- 
nual meeting  to  serve  for  one  year  or  until  their  suc- 
cessor is  elected.  The  Secretary  shall  be  appointed  by 
the  President  for  one  year;  the  directors  shall  be  elected 
by  ballot  for  a term  of  two  years,  two  being  elected  at 
each  annual  meeting. 

2.  A Nominating  Committee  consisting  of  five 
members,  no  more  than  two  of  whom  shall  be  mem- 
bers of  the  Executive  Board,  shall  be  appointed  by  the 
Executive  Board  at  a meeting  before  each  annual  meet- 
ing. It  shall  be  the  duty  of  this  committee  to  nominate 
a candidate  for  each  office  to  be  filled  at  the  next  annual 
meeting.  The  committee  shall  send  a report  of  these 
nominations  to  the  Secretary,  who  shall  send  a copy  to 
each  County  Auxiliary  in  the  call  for  the  annual 
meeting. 

3.  A vacancy  occurring  in  an  office  other  than  that 
of  Secretary,  shall  be  filled  by  the  Executive  Board  for 
the  unexpired  term. 

Article  VII — Meetings 

1.  The  meetings  of  this  organization  shall  be  held 
at  the  same  time  and  place  as  the  State  Medical  Society. 

2.  A regular  meeting  of  the  board  shall  be  held 
immediately  before  and  after  each  annual  meeting  of  the 
Auxiliary.  Meetings  may  be  called  by  the  President, 
and  shall  be  called  upon  the  written  request  of  three 
members  of  the  board. 

Article  VIII — Delegates 

1.  Each  County  Auxiliary  shall  be  entitled  to  send 
to  each  annual  meeting,  its  President,  two  delegates  and 
their  alternates  for  every  twenty-five  paid-up  members 
or  major  fraction  thereof,  each  Auxiliary  being  entitled 
to  at  least  one  delegate  and  alternate,  irrespective  of  the 
number  of  members.  These  accredited  delegates  with 
the  members  of  the  Executive  Board  shall  form  the  vot- 
ing body.  Each  delegate  shall  present  the  report  of 
dues  of  her  County  Auxiliary  as  her  credentials. 

2.  There  shall  be  appointed  by  the  Executive  Board 
as  many  delegates  to  the  Southern  Medical  Association 
and  American  Medical  Association  Auxiliary  meetings 
as  their  constitutions  provide. 

Article  IX — Dues 

The  membership  dues  to  the  Woman's  Auxiliary  to 
the  Arkansas  Medical  Society  shall  be  $1,00  per  capita, 
from  which  the  necessary  amount  will  be  taken  to  pay 
dues  to  the  American  Medical  Association  Auxiliary. 
Dues  should  be  paid  through  the  County  Auxiliaries, 
where  one  exists,  not  later  than  March  1st. 


Article  X — County  Auxiliaries 

1.  A Woman’s  Auxiliary  to  the  County  Medical 
Society  shall  be  organized,  if  possible,  in  each  county 
of  the  State  that  has  a Medical  Society,  provided  such 
organization  is  approved  by  the  County  Medical  So- 
ciety. The  object  of  a county  Auxiliary  shall  be  to 
promote  the  objects  and  interests  of  the  State  Woman’s 
Auxiliary  and  to  do  such  other  work  as  its  County 
Medical  Society  may  from  time  to  time  assign  it  to  do. 
Each  County  Auxiliary  is  authorized  to  make  its  own 
rules  for  the  transaction  of  its  business  and  the  admit- 
tance of  its  members,  provided  such  rules  do  not  con- 
flict with  the  rules  of  this  organization  or  of  the  Amer- 
ican Medical  Association  Auxiliary. 

2.  Each  County  Auxiliary  shall  send  a report  to 
the  State  Secretary  on  or  before  April  1 of  each  year, 
which  shall  contain  the  names  and  addresses  of  its 
officers  and  chairmen  of  standing  committees,  and  the 
number  of  its  paid-up  members. 

3.  Each  County  Auxiliary  shall,  insofar  as  prac- 
ticable, provide  for  county  standing  committees  to  cor- 
respond to  the  State  standing  committees.  It  shall  be 
the  duty  of  the  county  committees  to  carry  out  the 
plan  submitted  by  the  State  committees. 

Article  XI — Amendments 

This  constitution  may  be  amended  at  any  regular 
meeting  of  the  Auxiliary,  provided  written  notice  has 
been  sent  each  County  Auxiliary  not  less  than  two 
months  prior  to  said  meeting. 


BY-LAWS 

1.  Duties  of  Officers.  (a)  The  duties  of  the 
President,  Vice-President,  Secretary  and  Treasurer  shall 
be  those  which  usually  devolve  upon  such  officers. 

(b)  The  President-Elect  shall  become  President  the 
following  year. 

(c)  No  officer  or  committee  shall  undertake  any 
plan  or  obligate  the  Auxiliary  in  any  way  unless  said 
plans  have  been  passed  on  by  the  Executive  Board, 
which  in  turn  shall  consult  the  State  Medical  Society. 

2.  Committees,  (a)  The  President  and  the  Exec- 
utive Board  shall  have  power  to  create  such  commit- 
tees as  become  necessary  to  promote  the  welfare  of  the 
Auxiliary. 

(b)  The  standing  committees  shall  be:  (1)  Or- 
ganization, (2)  Finance,  (3)  Constitution  and  By- 
Laws,  (4)  Memorial,  and  (5)  Public  Relations. 

3.  Meetings.  All  meetings  of  Auxiliary  and  the 
Executive  Board  shall  be  conducted  according  to  the 
regular  order  of  business  and  parliamentary  law  which 
usually  governs  the  conduct  of  such  meetings. 

4.  Quorum.  (a)  Five  members  of  the  Executive 
Board  shall  constitute  a quorum. 

(b)  Ten  voting  members  shall  constitute  a quorum 
at  any  general  meeting  of  the  organization. 

5.  Amendment.  These  by-laws  may  be  amended 
at  any  meeting  of  the  Executive  Board  or  at  the  an- 
nual meeting  of  the  Auxiliary  by  a two-thirds  vote  of 
the  members  present,  provided  such  amendments  do  not 
conflict  with  the  spirit  of  the  constitution. 
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PHYSICIANS’  DIRECTORY 
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(TIOREA* 

PuiLii*  F.  H.VKBorK,  M.  I).,  Loui.sville,  Ky. 

Certain  Avell  knowTi  diseases  which  have  in 
a sense  seemed  stabilized  become  suddenly 
the  center  of  investigation  because  of  new 
developments  either  in  the  etiology  or  the 
treatment.  This  has  hajipened  in  the  case 
of  chorea  or  St.  Vitus'  dance,  but  there  is  so 
much  still  that  is  unknown  or  hypothetical 
that  it  affords  great  o])]iortunity  for  further 
research.  Sydenham  was  the  first  accurately 
to  describe  the  syndrome  which  has  been 
known  from,  his  time  as  Sydenham’s  chorea. 

Its  symptoms  are  well  known  and  the  diag- 
nosis is  relatively  sim])le  though  there  seems 
to  be  a tendency  amongst  neurologists  to  in- 
clude under  this  head  a great  number  of  dis- 
eases characterized  by  incoordination  many 
of  which  are  rare  and  not  essentially  related 
to  the  true  Sydenham’s  chorea.  Such  spastic 
movements  as  occur  in  tics,  the  myotonias, 
athetosis,  and  the  myoclonias,  offer  little  diffi- 
culty in  differentiation.  The  moot  jioints  in 
chorea  are  the  theories  as  to  the  causation, 
the  relationship  to  rheumatism  and  endocar- 
ditis, the  neurologic,  basis  and  the  newer  meth- 
ods of  treatment. 

The  a.ssniiiption  that  chorea  is  a neurologi- 
cal manifestation  of  rheumatism  is  gaining 
as  our  concept  of  rheumatism  has  grown.  The 
fretpient  coincidence  of  rheumatism  and 
chorea  is  shown  by  all  statistics.  If  we  limit 
our  concept  of  rheumatism  to  those  who  have 
either  endocarditis  or  a frank  arthritis  we 
shoukl  still  have  a large  number  of  cases  of 
the  two  occurring  together.  If  to  these 
we  add  those  eases  in  which  rheumatism 
has  preceeded  or  succeeded  closely  the  attack 
of  chorea  the  percentage  would  be  greatly 
increa.sed.  But  those  who  treat  many  ehil- 

*Read  before  the  Fifty-eighth  Annual  Session 
of  the  Arkansas  Medical  Society,  held  at  Hot 
Springs  National  Park,  May  2,  3,  4,  1933. 


dren  know  that  they  do  not  present  the 
marketl  symptoms  of  the  adult  type  of  the 
disease.  The  vague  growing  i)ains  of  chil- 
dren which  are  so  frecpiently  overlooked  or 
minimized  hold  the  menace  of  a severe  en- 
docarditis. If  all  of  these  are  computed  we 
can  reasonably  estimate  tbe  coincidence  of 
rhenmatism  with  chorea  at  7.3  ])er  cent  or 
more. 

Though  there  is  not  yet  a comi)lete  accord 
in  acceitting  focal  infection  as  the  whole  ex- 
])lanation  of  rheumatism  there  are  too  many 
dramatic  sequels  to  the  removal  of  the  tnie 
focal  point  for  one  to  doubt  that  there  is  a 
genuine  relationship.  The  search  for  hidden 
foci  in  the  rheumatic  case  is  often  difficult 
and  elusive,  which  may  explain  why  we  do 
not  always  find  the  focal  lesion  in  chorea 
also.  But  more  intensive  study  of  choreic 
cases  is  successful  often  in  tinding  such  a 
focus.  Perhaps  some  are  confused  by  the 
fact  that  the  removal  of  a focus  does  not  al- 
ways immediately  result  in  improvement,  a 
fact  which  also  applies  to  cases  of  rheuma- 
tism. The  removal  of  such  foci  when  found 
should  be  undertaken  only  after  sound  and 
exjierienced  judgment  has  determined  that 
fresh  absorption  will  not  be  induced  by  the 
0])erative  procedure.  Many  fail  to  recall  that 
the  damage  done  to  nerve  or  other  fibre  may 
persist  even  after  the  cause  has  been  removed. 

The  foci  which  may  be  found  in  children 
comprise  the  tonsils  and  adenoids,  teeth, 
sinuses,  middle  ear  and  mastoid.  The  deci- 
sion as  to  whether  the  tonsils  are  infected  is 
de])endent  upon  several  factors.  The  size 
does  not  determine,  for  the  large  tonsil  may 
be  em]>tied  by  contraction  of  the  pharyngeal 
muscles.  The  small  buried  tonsil  is  often  most 
toxic.  Enlargement  of  the  anterioi'  cervical 
glands  which  drain  the  tonsil  area  is  best 
])roof  of  the  absorjition  of  toxins.  If  the  open- 
ings of  the  follicles  show  red  or  the  surface  of 
the  tonsils  is  distorted  by  scar  tissue  then  we 
are  justified  in  their  removal.  Other  foci  are 
affected  by  the  tonsils;  poor  drainage  of  the 
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])0.st  nares  favors  infection  of  the  sinuses,  be- 
sides the  natural  extension  of  infection  from 
diseased  adenoid  tissue.  Coburn  asserts  that 
the  ]iost  ])liaryng'eal  wall  is  an  active  seat  of 
bacterial  infection,  though  it  must  be  difficult 
to  he  sure  that  the  infectious  material  is  lo- 
cated directly  in  the  lymi)hoid  follicles  and 
has  not  drained  down  from  the  jjost  nasal 
spaces  above.  Sinuses  are  becoming'  increas- 
ingly important  as  our  methods  of  examina- 
tion are  ])erfected.  Here  imrsistent  clearing 
of  the  throat  or  enlargement  of  the  deep  cer- 
vical glands  posterior  to  the  sternocleido-mas- 
toid  will  arouse  our  suspicions.  To  these  may 
added  in  the  adolescent  the  gall  bladder,  the 
chronic  a])i)endix,  the  prostate,  the  tubes  and 
ovaries,  the  gastro-intestinal  tract,  and  espe- 
cially the  ])erianal  region,  as  i)ossihle  foci. 

The  theory  of  bacterial  infection  is  prac- 
tically accejjted  even  in  cases  where  a definite 
organism  cannot  be  isolated.  There  were 
many  tyims  of  hemolytic  streptococci  grown 
before  the  Dicks  were  able  to  prove  the  spe- 
cific organism  of  scarlet  fever.  Coburn  and 
Pauli  only  recently  have  isolated  from  the 
])haryngeal  wall  of  jmtients  ill  with  rheuma- 
tism six  varieties  of  hemolytic  streptococci 
which  could  he  i)roved  out  by  comi)lement 
fixation,  ])recipitin  and  agglutinin  reactions 
and  yet  one  strain  of  the  six  was  found  in  70 
per  cent  of  the  cases. 

There  have  been  a number  of  different  or- 
ganisms described  by  different  investigators 
as  found  in  chorea  hut  they  do  not  agree 
amongst  themselves  nor  has  it  yet  been  ex 
])lained  how  these  organisms  which  usually 
are  (juite  virulent  are  attenuated  to  the  milder 
rheumatic  involvements.  In  other  words,  the 
specific  organism  has  not  yet  been  isolated. 
Blood  tests  are  being  refined  so  that  we  are 
finding  definite  proofs  of  infection  iir  diseases 
which  heretofore  have  not  been  so  ])roven. 
Cecil  calls  attention  to  the  sedimentation  te.st 
and  to  the  Schilling  hemagram  with  the  shift 
to  the  left  in  chronic  rheumatism.  Most  of 
the  rheumatic  cases,  however,  do  not  show 
choreic  sym])toms  hut  the  great  majority  of 
choreic  ])atients  will  have  rheumatic  symp- 
toms Avhich  would  indicate  that  some  one 
species  of  the  hemolytic  streptococcus  carries 
the  potential  nerve  disorder,  or  perhajjs  the 
explanation  may  he  that  there  must  he  certain 
predisposing  conditions  in  the  patient  before 
chorea  will  develop. 


There  seems  to  be  a neurologic  basis  for 
the  involvement  of  the  nervous  system  in 
chorea.  It  is  about  tAvo  and  a half  times  as 
frecpient  in  girls  as  in  hoys.  It  attacks  most 
often  hetAveen  the  ages  of  ten  to  fifteen  years 
Avhen  the  general  physical  strain  is  the  great- 
est. The  seasonal  i)revalence  is  most  marked 
in  the  early  si)ring,  Avhich  is  true  in  this  coun- 
try of  rheumatism  also,  and  may  l)e  attrib- 
uted to  the  long  continued  strain  of  school 
Avork  and  the  nervous  apprehension  of  the 
coming  examinations.  While  chorea  is  not 
directly  hereditary,  family  histories  of  alco- 
holi.sm  and  other  neuroses  are  noticeably  more 
preA'alent.  Some  of  the  most  alarming  cases 
of  chorea  have  folloAved  almost  immediately 
upon  fright  or  other  sudden  severe  emotional 
strain,  especially  at  about  the  beginning  of 
jmherty.  Sometimes  there  may  he  hysteric 
phenomena  aggravating  the  choreic  incoordi- 
nation. These  are  particuarly  distressing  to 
the  family  because  of  the  violence  of  the  move- 
ments and  there  is  a real  danger  of  exhaus- 
tion aside  from  the  endocarditis  Avhich  is 
fairly  sure  to  enter  into  the  case. 

Chorea  attacking  the  pregnant  Avoman  is 
very  freciuently  fatal  and  ahvays  rebellious 
to  treatment.  Premature  delivery  may  be  a 
necessary  life  saving  measure. 

Pathologists  haA’e  found  a meningo-encepha- 
litis  in  the  fatal  cases.  It  Avould  seem  im- 
l)rohable  that  such  inflammatory  changes 
could  have  occurred  in  the  ordinary  cases 
Avhich  haA'e  recovered.  There  may  liaA'e  been 
muscular  Aveakness  and  uncontrollable  move- 
ments of  the  tongue  so  that  deglutition  is  diffi- 
cult. Bj)eech  may  he  jerky  and  the  desire  to 
talk  in  ahejmnee.  There  is  often  mental  hebe- 
tude and  an  indifference  to  environment,  but 
there  is  such  a comj)lete  return  to  the  normal 
eventually  that  it  is  difficult  to  believe  that 
there  has  been  a pathologic  injury.  Certain 
])athologi.sts  advocate  the  theory  of  small  em- 
boli from  the  heart  lodging  in  the  motor  cen- 
ters. IIoAA'eA^er,  this  has  not  been  j)roven  and 
chorea  does  occur  Avithout  any  involvement  of 
the  endocardium  or  the  heart  valves,  from 
Avhich  the  emboli  Avould  have  had  to  come. 

The  explanation  has  been  offered  that  the 
nerA'ous  excitation  is  of  an  allergic  type,  simu- 
lating the  supposed  allergic  phenomenon  of 
the  SAvollen  joints  in  acute  rheumatism.  Op- 
jiosed  to  this,  hoAvever,  is  the  persistence  of 
the  nervous  symptoms  in  comparison  Avith  the 
tAvo  to  three  days  iiiAmlvement  of  the  joints. 
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It  is  not  iiK*oiu‘cival)Ie  tliat  toxins  may  ciron- 
lato  thi'onsi'h  tlu*  brain  irrit atin<i'  (Iclicato  tis- 
sues without  a true  intlamniatory  lesion.  Tltat 
sueh  an  irritant  has  an  aflinity  for  the  tibroiis 
tissue  of  tlie  heart  is  ])roven  by  the  involve- 
ment of  the  heart  struetures. 

The  treatment  of  chorea  witli  arsenic  has 
been  the  mainstay  for  a century.  It  is  slow 
ami  unsatisfaetory.  Probably  it  secures  re- 
lief by  building-  up  resistance  to  the  infec- 
tion. In  the  absence  of  exact  knowledge  of 
the  cause  of  this  disease,  we  can  only  guess  at 
the  reason  for  the  resvdts. 

The  salicylates  and  acid  acetylosalicylic  are 
unquest ionally  of  hel])  in  the  early  stages  if 
combined  with  sufficient  alkalies  to  render  the 
urine  faintly  alkaline  and  should  be  continued 
as  long  as  there  are  active  focal  symptoms. 

Phenylethylhydantoin  is  being  widely  ex- 
))loited  and  there  have  been  some  re]K)rts 
which  are  excessively  favorable.  It  is  given 
in  rather  large  doses,  0.3  to  0.5  gm.,  three 
times  a day  until  fever  or  a morbilliform  rash 
or  both  arise  near  the  ninth  day,  after  w'hich 
marked  improvement  is  said  to  occur.  While 
a number  of  fairly  prompt  cures  have  been 
recorded,  there  has  been  the  usual  number  of 
recurrences  after  various  lengths  of  time.  The 
chief  objection  to  this  treatment  is  that  a 
number  of  deaths  have  followed  its  adminis- 
tration. The  rash  and  the  fever  are  probably 
caused  by  the  phenyl  radical,  but  substitutes 
for  the  phenyl  have  not  show-n  any  curative 
powers. 

The  hyperthermia  treatment  has  seemed  in 
some  hands  to  have  shortened  the  course  of 
the  disease.  The  method  is  too  new  to  have 
been  thoroughly  mastered.  Deaths  have  re- 
sulted, or  in  our  experience  rather  severe  de- 
lirium and  nervous  symptoms  have  proven 
alarming.  It  is  suggested  that  fever  w ill  favor 
the  establishment  by  the  system  of  immunity 
to  many  infections.  A safer  way  to  develop 
immunity  is  by  intravenous  injections  of  non- 
specific proteins.  Typhoid  vaccine  because 
the  dosage  can  be  controlled  very  accurately 
has  proven  very  valuable.  The  increasing- 
doses  should  not  be  introduced  at  less  than 
three-day  intervals.  The  patient’s  own  serum 
has  been  separated  from  the  blood  and  rein- 
jected with  gratifying  imi)rovement  in  the 
hands  of  some. 

Various  mercurials,  arsenicals,  and  endo- 
crine products  have  had  a brief  day  of  ap- 


pi'oval.  Quite  satisfactory  results  have  been 
secured  in  a limited  nund)cr  of  cases  by  usiug 
a hemolytic  streptococcus  bacteriophage.  It 
will  ])robably  not  be  long  before  definite  ac- 
curate and  successful  therai)y  will  be  assured. 

For  the  wildly  excited  type,  with  a delirium 
of  movement,  w-ben  the  sides  of  the  bed  must 
be  padded  to  ])revent  bad  bnusing  or  even 
broken  bones,  and  obtaining  no  rest  even  dur- 
ing slee]-)  the  most  satisfactory  ])alliative  is 
Trional  in  2 to  3 grain  doses  every  three  hoTirs 
until  ])hysical  quiet  is  secured. 

Whatever  medication  is  nsed,  rest  in  bed 
for  several  Aveeks  is  most  A'aluable  and  will 
shorten  the  course  of  the  disease  by  fully  one- 
half.  Visits  by  jdaymates,  reading  of  excit- 
ing books  or  the  i)laying  of  games  should  be 
taboo  as  far  as  possible. 

Rest  in  bed  is  also  of  the  greatest  aid  in 
lessening  the  strain  upon  the  heart  and  to 
that  extent  preventing-  the  development  of 
an  organic  heart  lesion.  Chorea  Avill  ])rove 
fatal  very  rarely  hut  over  93  jier  cent  of  the 
fatal  eases  have  been  found  to  have  had  an 
organic  heai’t  lesion. 

The  necessity  then  of  eliminating  those 
focal  points  which  predispose  to  endocarditis 
is  of  the  utmost  inqiortance.  For  time  alone 
Avill  cure  the  chorea  if  no  fatal  complication 
arises. 

Certain  unhapjiy  exjmrienees  of  the  writer 
have  emphasized  the  significance  of  the  ])oints 
which  have  been  enunciated.  Their  observ- 
ance has  proven  most  heljiful. 

♦ 

PRACTICAL  POINTS  IN  VARIOUS 
M ANIFESTAT IONS  OF 
MALARIA* 

J.  11.  McCurry,  M.  D.,  Cash 

“I  have  been  thinking,”  wrote  a young- 
man  to  his  affinity,  “about  what  ha])pened  last 
night,  as  1 held  you  tightly  in  my  arms  and 
our  lips  blended  and  you  said  you  had  never 
done  a thing-  like  that  before,  and,  of  course, 
1 believed  you,  hut  I cannot  heljA  wondering 
from  which  of  your  ancestors  you  inherited 
such  a helluva  lot  of  experience.” 

Our  Avorthy  secretary  seems  to  thiidv  I have 
inherited  quite  a lot  of  experience  from  some 
Avhere,  as  he  Avas  determined  I write  on  this 


*Rea(l  before  the  Craighead-Poinsett  County 
Medical  Society,  April  6,  1933. 
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subject.  I may  not  prove  as  adept  as  the 
young'  lady  for  there  is  so  many  ])hases,  so 
many  angles,  so  much  worthless  and  unreli- 
able data  in  regard  to  malaria,  that  it  is  a 
very  great  jiroblem  to  select  proven  essential 
])ractical  ])oints  and  weave  them  into  the  jig- 
saw puzzle  of  practicability. 

Definition 

Malaria  is  a febrile  disease,  formerly  .sup- 
])Osed  to  be  due  to  poisonous  eminations  from 
damp  ground,  but  now  known  to  be  caused 
by  a blood  parasite,  which  gains  access  to  the 
blood  through  the  bite  of  mosquitoes  of  the 
genus  anopheles. 

Mode  of  Infection 

A mother  took  her  small  son  to  an  incubator 
to  see  some  eggs  hatch,  finally  the  mother  said, 
‘ ‘ isn 't  it  Avonderful,  dear,  how  the  little  chicks 
get  out  of  the  shell?”  “That’s  nothing,” 
answered  the  boy,  “what  I can’t  figure  out 
is  how  they  got  in  there.” 

“IIow  the  apple  got  into  the  dumpling,” 
{uizzled  one  man.  IIow  the  hematozoa  gains 
entrance  into  the  blood  of  the  malarial  sub- 
ject puzzled  many. 

As  now  understood,  the  anopheles  mos- 
quito draAvs  the  blood  from  the  malarial  sub- 
ject, in  Avhich  fluid  are  contained  the  pro- 
tozoa of  LaA'eran ; after  having  been  taken 
into  the  digestive  organs  of  the  mosquito, 
changes  in  the  ingested  blood  soon  begin  to 
take  place.  There  is  in  a fcAv  days  develop- 
ment of  flagella  Avhich  iienetrates  the  coat  of 
the  digestive  tracts  of  the  mosquito,  and 
Avithin  about  seA^en  days  the  spores  of  ma- 
laria are  taken  up  by  the  absorbent  A'essels, 
and  stand  in  the  salivary  glands  of  the  insect. 
These  glands  are  tAvo  in  number  and  are  sit- 
uated on  either  side  of  the  insect’s  throat, 
from  Avhich  little  ducts  communicate  Avith  the 
proboscis.  Noav  the  very  act  of  biting  propel 
the  fluid  contained  into  the  cellular  tissue  of 
the  human  being,  from  Avhich  they  are  trans- 
mitted into  the  blood  plasma.  These  siiores 
as  hyaline  bodies,  after  a time  penetrate  the 
red  corpuscles,  and  at  once  enter  upon  their 
destructiA’e  Avork  of  deterioration. 

No  one  can  successfully  deny  the  mode  of 
infection,  as  Ave  have  an  abundance  of  evi- 
dence from  authorath’ely  proven  facts  that 
the  anojiheles  mosquito  is  the  only  knoAvn 
disseminator  of  the  malarial  fevers. 

No  less  an  authority  that  Charles  F.  Craig 
claims  that  there  is  even  no  congenital  ma 


laria.  He  claims  that  the  maternal  placenta 
acts  as  an  impassable  barrier  to  the  ])lasmo- 
dium,  and  the  unborn  foetus  cannot  become 
infected  Avith  these  parasites. 

Etiology  and  Discovery  of  the  Plasmodifm 

All  atuhorities  are  iioav  agreed  that  malaria 
results  from  the  introduction  into  the  blood 
of  the  specific  micro-organism  termed  the 
Haemamoeba,  or  plasmodium  malaria. 

In  1880  LaA'eran,  a native  of  Paris,  France, 
announced  the  discovery  of  a parasite  in  the 
blood  of  malarial  feA^er  patients.  He  says : 
“My  first  researches  date  from  1878;  at  that 
time  I Avas  on  duty  in  the  hospital  of  Bone,  in 
Algeria,  and  in  a great  number  of  my  pa- 
tients AAere  suffering  Avith  malarial  fever.  I 
had  occasion  to  perform  autopsies  on  scA'eral 
subjects  of  pernicious  malaria  and  to  study 
melanemia,  Avhich  had  already  been  observed, 
but  Avas  not  considered  as  a constant  change 
in  malaria,  nor  as  a specific  lesion  in  that 
disease. 

I AAas  struck  by  the  singular  appearance 
of  granulations  of  black  pigment,  especially 
in  the  liver  and  in  the  cerebral  A’essels,  and 
I endeavored  to  folloAv,  in  the  blood  of  pa- 
tient suffering  Avith  malarial  fever,  the  study 
of  the  formation  of  pigment,  I found  in  the 
blood  leucocytes  charged  Avith  pigment,  al- 
ready seen  by  other  observers,  but  besides 
mclaniferous  leucocytes  spherical  bodies, 
A'arying  in  size,  pigmented,  endoAved  Avith 
ameboid  motion,  and  pigmented  crescentic 
bodies  attracted  my  attention.  I supposed  at 
that  time  that  these  Avere  parasites.  In  1880, 
at  the  military  hospital  of  Constantine,  I dis- 
covered, besides  the  spherical  pigmented 
bodies,  in  the  blood  of  a malarial  patient  fili- 
form elements  resembling  flagella,  AA'hich 
Avrithed  AA’ith  great  viA'acity  and  displaced 
the  neighboring  corpuscles.  From  then  I had 
no  further  doubt  as  to  the  parasitic  nature  of 
these  elements  Avhich  I had  found  in  the 
blood.” 

LaA'eran ’s  hematozoan  has  been  studied  by 
many  eminent  obseiwers,  among  aa'Iioui  Avere 
Golgi,  Marchiafava,  Celli  abroad;  in  our  oavu 
country  by  Councilman,  Osier,  Koplic,  James, 
Thayer,  IleAvetson  and  many  other  able  men, 
all  of  Avhom  confirmed  his  discovery,  and 
Osier  says:  “So  far  as  I knoAv,  not  a .single 
observer  Avho  has  had  the  necessary  training 
and  the  material  at  his  command  has  failed 
to  demonstrate  the  existence  of  these  para- 
sites.” 
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Malakia  On  the  Decline 

Malaria  is  ])oreo|)til)ly  on  the  decline,  due 
to  the  advanced  knowledge  of  the  cause,  bet- 
ter nicthods  of  sanitation,  i)revention  and 
treatment.  This  information  enahliiifi'  all 
concerned  to  more  successfully  combat  and 
jirevent  its  develo])ment. 

If  we  closely  observe  hygienic  rules  and 
strictly  adhere  to  known  pro[diylactic  meas- 
ures we  may  preseiwe  our  health  in  almost 
any  part  of  the  world,  for  much  that  has  been 
attributed  to  climatic  conditions  are  really 
due  to  other  causes.  As  ample  proof  of  tlic 
above  statement  1 refer  you  to  the  crowning 
achievement  of  the  American  occupation  of 
Panama  under  the  wise  direction  of  our  own 
Colonel  (lorgas  of  the  Medical  Corps  of  the 
T'nited  States  Army. 

In  our  county  of  Craighead  back  in  1898 
and  for  several  years  after,  it  was  very  com- 
mon to  see  malaria  in  its  worst  forms.  En- 
larged spleens  and  malarial  cachexia  were  ob- 
served daily  and  cpiite  frequently  we  were 
compelled  to  treat  pernicious  malaria  in  all 
its  manifestations,  and  hemoglobinuria,  or 
“hlackwater  fever”  was  seen  and  discussed 
by  physicians  more  often  than  appendicitis  is 
at  present.  There  were  very  few  screens  then 
in  the  rural  districts.  Then  the  endemic- 
index  Avas  so  great  that  an  Anopheles  was  al- 
mo.st  sure  to  get  the  infection  from  most  any 
person  bitten,  now  the  index  is  so  low  that 
very  few  carriers  can  be  found,  hence,  very 
few  infected  mosquitoes. 

Diagnosis 

Scientist  say,  “The  Maya  civilization,  per- 
fected by  an  intelligent  tribe  of  Indians  of 
that  name,  who  built  the  great  ruined  cities 
of  Yucatan  Avas  destroyed  by  malaria.  A Avit 
said,  ‘‘that  he  had  often  AA'ondered  Avhat  shook 
doAvn  the  temples.” 

The  shaking  propensities  of  some  forms  are 
very  great.  In  fact  they  out  rival  a hula 
hula  dancer’s  proclivities  for  shaking,  even 
Avhen  that  dame’s  grass  skirt  accidentally 
catches  afire.  But  malaria  is  by  no  means  the 
only  condition  accompanied  Avith  a cold,  hot 
and  SAveating  stages,  and  one  or  tAAm  of  these 
may  be  Avanting  in  malaria.  Abscess  of  the 
liver,  gall-bladder  diseases,  tuberculosis,  and 
numerous  other  diseases  may  exhibit  tempera- 
ture charts  closely  resembling  that  of  malaria. 

It  is  especialN  in  septic  conditions  that 
mistakes  are  most  often  made.  A noted  sur- 
geon has  said  that  he  has  rarely  seen  a case 


of  abscess  of  the  liver  that  had  not  been 
drenched  Avilh  (piinine. 

There  are  four  sources  from  which  informa- 
tion may  he  draAvn  to  make  a diagnosis  of 
malaria.  Erom  the  history,  from  the  syni])- 
tonis,  from  the  examination  of  the  blood,  and 
from  the  effects  of  (piinine  upon  the  symp- 
toms. 

I Avill  not  bore  you  by  trying  to  explain 
the  above  four  methods,  but  Avill  ask  your 
kiiul  indulgence  to  consider  a fcAV  iioints  to 
be  remembered  in  regard  to  malaria,  that  1 
formulated  in  P)l().  To  Avit,  that  the  mos- 
quito is  the  carrier  and  not  the  cause. 

That  a malarial  chill  A’ery  rarely  occurs  at 
night. 

That  chronic  malaria  and  hook-AVorm  arc 
similar  in  ap]iearance. 

That  tuberculosis  in  its  early  stage  is  sim- 
ilar in  its  course  of  malaria. 

That  some  cases  of  yelloAv  fever  closely  re- 
semble the  so-called  bilious  remittent  fever. 

That  a cold,  hot  and  SAveating  .stage  asso- 
ciated Avith  aching  and  a feeling  of  general 
lassitude  Avith  perverted  slimy  taste,  is  indic- 
ative of  malaria. 

That  pernicious  fever  may  be  mistaken  for 
uremic  or  diabetic  coma,  sunstroke,  menin- 
gitis, tetanus,  ejiilepsy,  cholera  or  opium 
jioisoning,  and  strongly  resembles  surgical 
shock. 

That  remittent  or  estivo-autumnal  fever  is 
A'ery  often  confused  Avith  typhoid  fever  and 
(piite  freipiently  tries  the  diagnostic  skill  cA’en 
of  those  most  familiar  Avith  the  synqitoms  of 
these  lAvo  fevers. 

That  a correct  diagnosis  must  rest  upon  the 
surroundings,  history,  ])hysical  anil  iirevail- 
ing  conditions,  therapeutic  test  and  the  ex- 
amination of  the  blood. 

That  as  a rule  the  })ro}>er  iirophylactic  and 
hygienic  jirecautions  coupled  Avith  the  indi- 
cated remedial  agents  at  the  [iroper  time  Avill 
effect  a cure  in  every  case. 

Perniciotts  Malaria 

The  ])lumher  Avho  had  been  called  to  do 
some  work  in  the  bathroom  rang  the  bell,  and 
as  it  happened,  both  the  master  and  the  mis- 
tress of  the  house  came  to  the  door.  As  they 
stood  in  the  hall,  the  husband  Avho  Avas  very 
methodical  said,  ‘‘Before  Ave  go  into  the  bath- 
room, I Avish  to  acquaint  you  Avith  the  trou- 
ble.” Whereuiion  the  iilumber  extended  his 
hand  to  the  mistress  and  said,  ‘‘Good  morn- 
ing mum,  I am  very  glad  to  meetcha.” 
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I have  been  several  times  in  the  i)resence 
of  some  of  the  more  severe  manifestations  of 
malaria  when  I needed  no  introduction  to  ac- 
quaint me  with  the  gravity  of  the  condition. 
And  instead  of  being  elated  and  saying,  “I 
am  very  glad  to  meet  you,”  I have  more  often 
been  forced  and  grieved  to  .say  “May  the 
Lord  have  mercy  on  your  soul,  good  bye.  ’ ’ 

There  are  very  few  j^athological  conditions 
that  carry  a more  alarming,  a more  danger- 
ous or  a more  fatal  termination  than  does  a 
jireviously  nontreated  case  of  pernicious  ma- 
laria that  is  not  seen  until  the  comatose  con- 
dition has  developed.  The  prognosis  is  ex- 
tremely grave. 

It  should  be  distinctly  understood  that  there 
is  no  s]jecies  which  produces  only  pernicious 
forms  of  malaria,  but  that  the  same  species 
which  causes  the  mildest  infections  is  also 
cajmble  of  causing  rapidly  fatal  forms.  Any 
•of  the  si)ecies  of  malarial  plasmodia  may  give 
rise  to  i)ernicious  symptoms,  but  the  vast  ma- 
jority of  fatal  cases  of  malarial  fever  are  due 
to  the  tertian  aestivo-autumnal  i)lasmodium. 
Or  there  can  be  two  or  more  s])ecies  in  the 
blood  of  the  same  ]>atient.  The  ])eripheral 
blood  may  show  very  few  numbers  of  these 
])arasites  or  they  may  be  numerous.  In  the 
brain  they  may  be  found  in  hordes,  even  to 
the  occlusion  of  the  small  vessels,  or  they  may 
be  entirely  absent  in  this  area. 

The  number  of  i>la.smodium  present  in  any 
given  case  must  have  great  influence  in  the 
])roduction  of  pernicious  .sym])toms,  and  it 
has  been  definitely  proven  that  in  j^ernicious 
infections  the  ])lasmodium  are  always  more 
numerous  than  they  are  in  mild  infections. 

Why  do  certain  cases  of  malarial  infection 
develop  pernicious  and  fatal  symptoms?  Craig 
says,  “As  yet  our  knowledge  is  incomi)lete, 
but  the  individual  su.sceptibility  to  the  infec- 
tion; certain  ])re-existing  diseases  of  the  vis- 
cera; external  conditions,  as  regards  locality, 
exposure,  and  poverty;  and  the  species  and 
number  of  the  infecting  plasmodia,  all  un- 
doubtedly helj)  to  explain  the  occurrence  of 
such  cases.” 

“Although  we  have  no  reliable  data  at 
])resent  concerning  the  malarial  toxin,  it  is 
but  reasonable  to  suppose  that  a more  power- 
ful toxin  is  elaborated  in  the  pernicious  in- 
fections, or  better,  that  a greater  amount  is 
lu’oduced  becau.se  of  the  increase  in  the  num- 
ber of  plasmodia.” 


Quinine  Fastness 

When  there  is  complications  of  disease  in 
malaria,  parasites  may  persist  under  heroic 
treatment.  Even  when  large  doses  of  quinine 
are  given. 

But  in  fact,  there  should  be  no  heroic  treat- 
ment es])ecially  so  in  the  comatose  type  we 
should  give  small  doses  intravenously  every 
two  or  three  hours  until  able  to  swallow  and 
retain  what  is  given.  Large  doses  in  asthenic 
patients  quite  frequently  causes  death.  It  has 
been  noted  that  an  alarming  drop  in  blood 
pressure  occurred  after  fifteen  grains  of  quin- 
ine had  been  given  intravenously.  But,  “If 
you  give  small  doses  and  repeat  them  you 
have  no  trouble.”  Quinine  destroys  the  plas- 
modium  in  the  minute  quantity  of  one  part 
to  twenty  thousands  parts  of  water. 

Dr.  Wm.  Krauss  says,  “Many  cases  of 
comatose  and  other  pernicious  malarias  are 
allowed  to  end  fatally ; partly  because  we  fail 
to  make  a proper  diagnosis,  partly  because  we 
do  the  wrong  things.  The  one  great  wrong 
is  to  give  immense  doses  of  quinine  intra- 
venously. All  you  can  do  with  quinine  is  to 
jirevent  the  invasion  of  more  red  blood  cor- 
puscles. It  is  the  harm  the  malaria  has  done 
that  you  have  to  consider.  In  such  cases  cer- 
tain vascular  areas  are  conqiletely  shut  off 
and  the  quinine  does  no  good.  If  you  give 
alkalies  you  open  up  these  areas  and  accord- 
ing to  Sinton,  “You  also  facilitate  absorp- 
tion.” Krauss  also  says,  “I  think  an  intra- 
venous injection  of  sodium  bicarbonate  opens 
up  the  blocked  vessels  and  allows  the  quinine 
to  have  more  effect.  One  thing  to  remember 
is  to  give  these  patients  alkalies  even  if  you 
do  not  do  anything  else.” 

Mercury 

The  effects  of  mercury  were  formally  ex- 
plained almost  altogether  by  its  stimulating 
action  on  the  liver,  causing  an  increased  flow 
of  bile.  And  jiroduced  its  beneficial  effects  in 
that  way. 

Now  it  is  shown  by  the  teachings  of  Endo- 
crinology that  it  does  not  stimulate  the  flow  of 
bile,  but  rather  retards  it. 

SaJous  .says,  “The  various  salts  of  mer- 
cury owe  their  therapeutic  value  to  the  energy 
with  which  they  stimulate  the  test  organ.  The 
immunizing  process  is  most  active  in  the  liver, 
an  action  which  becomes  manifest  when  suffi- 
ciently large  doses  of  mercury  to  produce 
purgation  are  given.” 
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Moreurial  purfrativos  do  not  as  generally 
believed,  i)rodnce  their  etfects  by  increasing 
the  flow  of  bile — which  is  a mere  e])i))henom- 
enon  when  it  occnr.s — hnt  by  increa.sing  the 
germ  and  i)oison-destroying  properties  of  the 
hei)atic  blood. 

The  green  .stools  produced  are  rich  in  hili- 
verdin,  that  is,  adrenoxidase,  or  auto-anti- 
toxin. It  produces  its  effect  by  iiowerfully 
stimulating  the  adrenal  glands. 

Relapsing  Malaria 

A haidver  in  a small  town  renowned  for  his 
lack  of  generosity,  had  his  shoes  shined. 
When  they  were  finished  he  stepjied  down 
and  fished  around  in  his  pockets  and  finally 
drew  forth  a dime.  “Here  you  are,  hoy,”  he 
said,  “I  thought  1 had  a nickle  for  a tip  hut 
I can’t  find  if.”  “Look  some  mo’  ho.ss, ” fhe 
shine  boy  rejilied,  ‘ ‘ Cause  if  you  ever  had  if 
you’ve  sfill  got  it.” 

So  common  are  the  recurrences  in  malaria 
that  a ])revalenf  belief  is  that  ‘‘once  a vic- 
tim of  malaria  always  a sufferer  from  the 
disease.  ” 

While  unfounded,  recurrences  often  do  iier- 
sist  for  months  and  sometimes  for  years.  They 
are  most  common  and  persistent  in  the  estivo- 
autumnal  infections  as  would  he  expected 
from  the  greater  resistance  of  these  infections 
to  treatment. 

Sims  has  estimated  the  greatest  number  of 
adult  parasites  which  the  body  can  endure 
without  symptoms  as  about  two  billion. 

Latency  and  relapses  were  formally  ex- 
plained upon  the  theory  that  so  long  as  the 
parasites  remained  below  a certain  level  of 
a sexual  reproduction  the  disease  was  latent, 
and  when  the  ])arasites  exceeded  in  number 
this  level  a relajise  occurred. 

It  is  probable  that  brief  periods  of  latency 
may  be  thus  explained  especially  in  ]iersons 
possessing  a relative  immunity,  but  it  is  evi- 
dent that  this  is  not  a common  mode,  par- 
ticularly of  relapses  at  long  intervals.  Since 
the  asexual  cycle  is  known  to  wear  out  s])on- 
taneously  after  certain  periods. 

These  relapses  at  long  intervals  is  .supposed 
to  be  exjilained  by  parthenogenesis  or  vir- 
ginal reproduction.  After  the  schizonts  have 
perished,  while  the  microgametocytes  do  not 
jiersist  long,  the  macrogametes  remain  for  in- 
definite periods.  They  may  sporulate  more 
or  less  regularly,  causing  paroxysm  at  inter- 
vals of  about  seven  days  or  multiples  thereof. 


or  may  lie  dormant  until  aroused  into  repro- 
ductive activity  by  exjiosure  to  some  exciting- 
cause. 

It  is  highly  jirobable  that  the  ])arthenogene- 
tic  cycle  of  reproduction  is  conducted  almost 
altogether  in  the  visceral  circulation,  partic- 
ularly in  the  spleen.  As  evidence  of  this  may 
be  cited  the  outbreak  of  malaria  following- 
cold  douching,  electrical  stimulation,  and 
trauma  of  the  spleenic  region. 

Recently  Schaudinn  in  an  excellent  .study 
of  ])lasmodium  vivax,  stated  that  recurrences 
are  due  to  jiarthenogenesis  of  the  macroga- 
metes which  are  not  fertilized  by  the  micro- 
gametes, and  remain  in  the  blood  of  the  human 
host.  After  a certain  period  of  time  the.se 
macrogametes  liberate  schizonts  which  pene- 
trate the  erythrocytes,  undergo  schizogony  and 
thus  ])roduce  a relapse.  This  process  is  com- 
pleted in  from  nine  to  twelve  days,  and  ac- 
cording to  Zieman  and  others,  agrees  with  the 
])eriod  in  which  relai)ses  are  most  freipient. 

Some  authors  do  not  agree  with  the  above 
theory  of  latency,  but  explains  its  recurrence 
by  intracorpuscular  conjugation. 

Thus  Craig  says,  ‘‘As  a result  of  my 
studies,  which  cover  a jieriod  of  nearly  seven 
years,  1 have  become  convinced  that  intra- 
corjiuscular  conjugation  is  not  an  accidental 
occurrence  of  no  essential  importance  in  the 
life  hi.story  of  the  malarial  plasmodia,  but  is 
a ])rocess  which  is  mo.st  essential  and  one  that 
occurs  invariably  in  all  acute  infections  in 
which  (}uinine  has  not  been  given  at  such  a 
stage  as  to  prevent  its  occurrence.  In  this 
jiroeess  1 believe  we  have  the  true  explanation 
of  latency  and  recurrence,  and  that  when  it 
does  not  occur  the  malarial  infection  disap- 
jiears. 

This  mode  first  advanced  by  Celli  is,  con- 
firmed as  you  see  above  by  Craig  and  is  con 
sidered  the  most  logical  by  other  authorities. 

Quinine 

Bridget  rushed  up  to  the  immigration  offi- 
cer and  said,  ‘‘The  to])  of  the  morning  to  you, 
Pat,  I have  lost  my  jiassport,  what  am  1 to 
do?” 

Pat  says,  “Glad  to  see  you,  Bridget,  sure 
I can  fix  that  for  an  old  friend.”  And  this 
is  what  he  wrote — “This  will  let  you  know 
that  Bridget  McGinnis  had  a foin  character 
and  reputation  when  she  left  the  old  country, 
but  she  lost  it  aboard  the  shij)  coming-  over.” 
Signed — Patrick  0 ’Malley. 
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Quinine  furnishes  the  best  illustration 
known  to  therapeutics  of  a true  specific,  yet 
there  are  cases  of  malaria  which  quinine  does 
not  cure.  It  seems  to  have  lost  its  reputation, 
especially  so  in  the  chronic  form.  It  is  claimed 
that  if  quinine  be  given  in  proper  dosage, 
when  the  earliest  manifestation  of  symptoms 
appear  at  the  onset  of  a primary  attack,  a 
cure  may  be  expected  within  a few  days ; and 
few  or  no  crescents  will  have  time  to  develop, 
as  they  reqxiire  twice  as  long  as  the  schizonts 
to  reach  maturity.  If  treatment  be  delayed 
\nitil  several  sporulations  have  occurred, 
gametocytes  develop  in  large  numbers;  and 
under  such  conditions  the  patients  are  jirone 
to  become  highly  infeetive  to  mosquitoes.  In 
chronic  cases  the  defensive  agents  of  the  body 
are  able  to  control,  but  not  eradicate,  the 
parasites;  and  gametocytes  continue  to  de- 
velop in  small  numbers.  Under  these  condi- 
tions, the  infected  individuals  are  not  highly 
infective  to  mosquitoes;  but  during  a relapse, 
when  the  i)atient's  resistance  is  lowered  from 
any  cause  such  as  fatigue,  exposure  to  wet  or 
cold,  an  injury  or  intercurrent  diseases,  and 
there  is  a recrudescence  of  fever  indicating 
many  sporulating  parasites,  the  patients  be- 
come more  infeetive  to  mosquitoes.  It  is  then 
that  relapses  occur. 

It  is  becoming  increasingly  apparent  that 
(piinine  therapy  alone  is  not  the  solution  of 
the  cure  of  malaria.  Quinine  will  destroy 
some  forms  of  the  ])lasmodium,  but  it  is  “the 
universal  opinion  of  all  observers  that  cres- 
cents remain  unchanged  after  the  most  per- 
sistent administration  of  quinine,  and  that  the 
therapy  is  incapable  of  playing  even  a prophy- 
lactic role,  in  that  relaj)se.s  occur  whether  or 
not  quinine  is  exhibited  in  the  apyretic  in- 
terval.” 

It  is  very  humiliating  to  the  physician,  to 
have  these  relapses  occur  in  his  practice.  Un- 
fair, unjust,  inconvenient  and  costly  to  the 
])atient  to  be  compelled  to  suffer  from  them. 

I am  sure  that  all  concerned  will  hail  with 
delight  any  remedy  that  will  assist  in  eradi- 
cating this  evil. 

From  my  limited  experience  alone  I am 
luiable  to  enlighten  you  on  the  following  most 
excellent  substitutes  for  quinine,  but  from 
this  “limited  experience”  and  the  amount  of 
literature  I have  had  access  to  and  consulted 
I believe  “the  solution  of  the  cure  of  ma- 
laria” has  arrived. 


I refer  to  plasmochin  and  atabrine.  Plas- 
mochin  has  been  employed  successfully  sev- 
eral years  and  was  found  to  be  the  only  rem- 
edy that  would  definitely  affect  the  gametes. 

Knowles  studied  micro.scopically  the  de- 
structive action  of  plasmochin  on  the  crescents 
of  estivo-autumnal  malaria.  Within  twenty- 
four  hours  of  commencing  its  administration 
the  crescents  become  swollen,  rounded  and  ir- 
regular in  outline  with  breaking  ixp  of  chrom- 
atin, and  in  forty-eight  hours  they  were  no 
longer  recognizable.  The  administration  of 
])lasmochin  in  doses  of  one-sixth  grain  daily 
for  six  daj's  was  sufficient  to  eradicate  all 
crescents  even  when  the  infestation  was  very 
heavy. 

Manson  of  London  says,  “The  effects  upon 
the  gametes  was  striking,  but  as  the  action 
u]xon  the  subtertian  schizonts  Avas  not  entirely 
satisfactory,  he  resorted  to  ])lasmoehin  and 
(luinine  in  all  types  of  malarial  infection.  In 
18  benign  tertian  and  11  subtertian  cases,  the 
jxarasites  disappeared  from  the  blood  stream 
after  an  aA'erage  amount  of  13.  1-2  plasmochin 
comi)ound  tablets,  Avhile  Avith  pure  quinine 
crescents  sometimes  persisted  for  a month.  A 
rapid  reduction  in  the  size  of  the  spleen  Avas 
noted.  It  is  stated  that  the  effect  of  any  drug 
upon  the  crescents,  Avhich  are  admittedly  the 
most  resistent  of  the  human  malarial  jmra- 
sites,  can  be  taken  as  an  index  of  its  efficacy. 
In  this  respect  it  has  been  shoAvn  that  plas- 
mochin in  combination  Avith  small  doses  of 
quinine  ai)])ears  to  have  a much  stronger  para- 
sitotropic action  than  either  drug  adminis- 
tered singly.  Plasmochin  compound  exerts 
a selectNe  action  upon  the  gametes  of  .sub- 
tertian and  benign  tertian.” 

Malaret  used  Plasmochin  in  400  cases,  ad- 
ministering four  tablets  daily  for  five  days, 
lie  believes  that  a combination  of  plasmochin 
and  quinine  AA’ill  probably  furnish  the  ideal 
.specific  that  AA’ill  sound  the  death  knell  of 
malaria. 

The  compound  tablets  called  chinoplasmin 
contains  1-12  grain  jxlasmochin  hydrochlo- 
ride, Avith  2.  1-2  grs.  quinine  sulph.  The  adult 
dose  is  tAvo  tablets  three  or  four  times  a day. 
Best  given  after  meals  as  it  .sometimes  causes 
cramixing  Avhen  administered  on  an  empty 
stomach.  It  has  caused  cyanosis  to  susceptible 
individuals. 

Atabrine 

Father,  to  nurse,  “Is  it  a him  or  a her?” 
Nurse,  “It's  a them.” 
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'Pho  Wintliropt'  ('lieinical  Company  soem  to 
have  out-rivalod  Ihoir  formor  eliemical  off- 
spri]i>>',  by  croatiii”'  atabrine,  a i‘om])anioii  or 
ratlu'r  a twin  to  plasmochin.  If  tho  published 
reports  are  true  the  auxiliai’y  action  of  the 
two  agents  furnisli  us  with  almost  an  ideal 
remedy.  If  properly  administered  before 
malignant  tendencies  develop. 

The  tirst  test  to  determine  the  therapeutic 
value  of  atabrine  were  made  on  ])aretic  per- 
sons who  had  been  infected  with  tertian  ma- 
laria by  direct  inoculation  into  the  blood.  It 
was  found  that  the  optimal  daily  amount  was 
4.  1-2  grains  given  in  three  divided  doses.  A 
conii)lete  cure  was  obtained  with  a total  dosage 
of  12.  1-2  grains. 

Atabrine  was  then  tried  in  numerous  cases 
of  tertian,  quartan,  and  subquartan  malaria 
in  many  parts  of  the  w'orld.  From  the  ]nib- 
lished  reports  the  following  rejmrts  may  be 
formulated. 

Atabrine  exerts  a de.structive  etfect  upon 
the  sehizonts  of  all  forms  of  malaria. 

It  rapidly  destroys  the  gametes  of  tertian 
and  (piantan  malaria,  but  exerts  no  destructive 
action  npon  the  gametes  of  tropical  or  subter- 
tian malaria.  Hence,  in  this  ly]>e  of  malaria, 
atabrine  should  be  combined  with  ])lasmoehin. 

The  duration  of  treatment  is  much  shorter 
than  with  quinine.  A five-day  coui’se  is  often 
sufficient  to  effect  a cure. 

The  o])timal  total  dose  of  atabrine  for  adnlts 
is  22.1-2  grains,  in  daily  doses  of  4.1-2  grains 
on  five  consecntive  days,  or  in  daily  doses  of 
3 grains  on  eight  consecutive  days. 

Acute  splenomegaly  is  favorably  influenced 
by  afabrine,  as  is  also  relafively  chronic 
splenic  enlargement  in  children 

The  general  good  tolerance  is  showm  by  the 
fact  that  it  has  been  nsed  in  cases  of  black- 
water  fever  without  recurrence  of  hemoglobi- 
nuria so  common  after  the  use  of  quinine.  It 
has  also  been  found  to  be  well  borne  in  cases 
of  quinine  idiosyncrasy.  The  only  by-effect 
to  which  attention  has  been  particularly  di- 
rected is  a yellowish  discoloration  and  not  to 
any  disturbance  of  the  liver  function.  It  has 
been  observed  es])ecially  in  very  anemic  pa- 
tients after  prolonged  administration,  but 
usually  disapjiears  in  a few  days  or  weeks, 
de])ending  u})on  its  intensity.  Abdominal 
pain  has  been  occasionally  noted  in  combined 
treatment  with  atabrine  and  plasmochin  and 


ai)pears  to  be  due  to  plasmochin,  which  some- 
times gives  rise  to  this  .sym|)tom. 

According  to  .statements  made  by  all  in- 
vestigators, atabrine  acts  both  on  the  sehizonts 
and  the  gametes  of  tertian  and  (piartan  ma- 
laria. 

The  temperature  is  usually  reduceil  to  nor- 
Jiial  in  two  or  three  days  after  1)  to  13.1-2 
grains.  The  sehizonts  of  both  forms  disaj)- 
])ear  from  the  i)eri])heral  blood  on  an  average 
within  three  days  after  13.1-2  graiTis. 

Some  observers  have  found  that  the  gametes 
of  tartian  malaria  circulate  longer  in  the 
blood  than  the  sehizonts,  but  are  not  generally 
to  be  detected  after  four  days  following  the 
administration  of  eighteen  grains  of  atabrine 
with  ]dasmochin. 

Numerous  Remedies 

•Judge,  ‘T  needs  pertection,”  exclaimed 
Mose,  “Ls’s  gone  done  got  a unanimous  letter 
that  says,  ‘Nigger,  let  mail  chickens  alone.’  ” 

•Judge:  “Why  ]irotectiou?  Leave  the 

chickens  alone.” 

Mose:  “How’s  1 gwin  to  know  whose 
chickens  to  leave  alone?” 

Theie  is  so  many  remedies  now  advocated 
to  nse  in  malaria,  that  it  is  a therapeutic  rid- 
dle to  determine  which  one  to  use  and  which 
one  1o  “leave  alone.” 

Quinine,  plasmochin,  atabi’ine,  mercury, 
cacodylate  of  sodium,  and  iron,  neosalvaran, 
stovarsol  and  other  arsenical,  sodium  hypo- 
sulphite and  a few  more  chemicals,  balneo 
and  other  hydrotherapeutic  measures.  Light 
and  electrical  therajiy  have  such  detinite  and 
clear  cut  indications  and  have  proved  so  val- 
uable in  these  conditions  that  it  behooves  us 
to  select  our  remedial  agents  therefrom. 

♦ 

FAFLTS  OF  OUR  FATHERS* 

A.  0.  Emerson,  M.  D.,  Bald  Knob 

There  are  in  the  United  States  today  ninety- 
six  senators  drawing  salaries  of  ten  thousand 
dollars  each,  plus  “ penpiisites  of  office”  to 
eipial  nearly  half  that  sum. 

There  are  four  hundred  and  thirty-five  con- 
gressmen drawing  salaries  of  nine  thousand 
dollars  each,  jilus  “penpiisites  of  office”  to 
equal  nearly  half  that  sum. 

3'hese  six  hundred  lawmakers  of  our  gov- 
ernment are  today  doling  out  hundreds  of 

*Read  before  the  White  County  Medical  Society, 
March  2,  1933. 
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millions  of  dollars  to  bankrupt  railroads  ■with 
which  to  pay  the  presidents  of  these  defunct 
concerns  their  salaries  of  seventy,  to  one  hun- 
dred, to  one  hundred  and  thirty-five  thousand 
dollars  annually. 

There  are  forty-eight  governors  of  states, 
and  state  legislators  who  are  legion.  There 
are  innumerable  postmaster  and  mayors  and 
county  and  city  officials  too  ignorant  to  keep 
an  ordinary  set  of  books,  or  perform  routine 
clerical  work  of  any  kind,  all  of  whom  now 
draw  enormous  salaries,  and  pay  themselves 
promptly  from  public  funds. 

While  this  is  being  done  the  counties  and 
incorporate  villages  are  without  funds  with 
which  to  em])loy  county  or  city  physicians. 
Therefore  the  family  physicians — the  country 
doctors — are  expected  to  care  for,  and  fur- 
nish medicine  for  nine  of  every  ten  families 
who  seek  their  services,  and  to  do  this  with- 
out pay  or  any  expectation  of  pay.  One  of 
ten  families  pay  today.  The  others  demand 
free  medical  care. 

Such  is  the  situation.  The  doctor  has  done 
fairly  well  as  a charitable  institution  for  the 
past  few  years,  but  the  end  is  in  sight.  The 
worm  must  turn  or  be  ignominiously  buried 
in  the  paupers’  field  while  billions  are  being 
paid  to  excess  and  ine])t  officials  of  our  over- 
governed land. 

These  things  should  not  be.  Some  one  is 
seriously  at  fault.  Perhaps  several  genera- 
tions are  at  fault.  In  fact,  we  think  they  are, 
we  among  the  rest. 

It  is  not  the  purpose  of  this  paper  to  find 
faulf  wifh  file  founders  of  our  counfry,  hut 
there  is  much  evidence  that  Washington  and 
Franklin  and  their  associates  were  intensely 
human,  and  being  human,  were  limited  in 
vision.  They  were  victims  of  prejudice,  sub- 
ject to  pressure  of  circumstances,  as  humanity 
is  and  evermore  shall  be. 

We,  the  people,  suffer  grievious  wrongs  to- 
day because  we  were  taught  and  blindly  be- 
lieve that  the  patriarchs  of  America — the  law- 
makers of  yesterday — were  infallible,  en- 
dowed with  supernatural  wisdom.  This  is  not 
true.  They  were  ordinary  men.  Statesmen 
today  are  identical  with  those  of  early  days 
in  both  intellect  and  integrity,  yet  none  but 
the  senators  themselves  would  suggest  that 
our  present  lawmakers  are  without  fault.  Our 
fathers  also  had  their  faults  from  which  we 
suffer  now. 


The  ignorant  idolatrous  hero  worship  and 
blind  adherence  to  ])recedent  has  brought 
America  to  the  brink  of  ruin.  Faults  of  our 
fathers  have  been  burnished  and  brightened 
hy  trickery  and  tradition  until  they  sparkle 
brilliantly  as  virtues.  Hence  each  succeeding 
generation  has  followed  in  the  faulty  foot- 
path of  those  gone  before.  This  is  the  cause 
of  our  impending  doom.  We  have  not  recog- 
nized the  fact  that  our  fathers  had  their 
faults. 

It  is  time  that  we  realize  the  limitations  of 
all  men. 

It  is  high  time  that  we  think  and  act  for 
ourselves  and  for  posterity.  Men  of  Bible 
times  or  the  days  of  the  American  revolution 
had  no  conce])tion  of  the  circumstances  that 
confront  the  world  today.  Yet  we  follow 
blindly  in  the  path  blazed  out  for  pioneers. 
Our  laws  and  customs  are  obsolete  because 
we  worship  the  supposed  infallibility  of  our 
fathers.  AVe  fail  to  recognize  and  to  correct 
their  faults. 

AA^e  will  refer  to  only  two  outstanding 
faults  of  our  fathers — the  two  that  have 
brought  the  country  doctor  to  the  gulf  of  ob- 
literation, that  have  forced  him  to  ride  rap- 
idly and  desolately  toward  the  ever-nearing 
ajid  inevitable  “end  of  the  trail.” 

The  family  physician  is  through.  He  is 
finished,  unless  per  chance  he  raises  his  voice 
and  arms  and  energy  in  self-defense  and 
exerts  the  untold  power  of  preservation  that 
is  his.  A po\ver  unconquerable  if  he  will  use 
it  even  as  Hitler  has  used  his.  It  is  time  to 
act.  There  is  no  time  to  lose  if  we,  the  coun- 
try doctors,  are  not  to  he  wiped  out, 

The  first,  and  most  imjicrtant  fault  of  our 
fathers  was  their  presumption  that  city,  state 
and  county  officers  are  neces.sary  to  govern- 
ment by  the  peo])le.  Their  second  great  mis- 
take was  in  their  failure  to  recognize  that 
public  health  is  fully  as  essential  as  public 
education. 

Concerning  the  first  great  fault  of  our 
fathers — that  of  i)ermitting  the  growth  of 
irregular,  unequal  states  such  as  existed  when 
the  founders  of  the  Thirteen  “hung  together” 
in  order  to  be  not  “hung  separately” — this 
fault  rests  with  those  in  authority  at  the  time 
of  the  Louisiana  purchase,  and  when  the  Ohio 
Company  was  formed  to  generate  new  states. 
Authorities  at  that  time  should  have  fore- 
seen the  unwieldy  machinery  of  too  many 
states,  and  the  future  destructive  burdens  of 
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.state,  county,  ami  city  ‘i'overnments  with  ex- 
horbitaut  salaries  jjaid  to  officials  whose  work 
is  (lone  by  clerks  ])ai(l  by  such  ^governments. 
These  officials  are  but  high-priced  figureheads. 

(Lxr  fathers  failed  to  see  the  trend  toward 
present-day  catastro])he,  and  now  that  we  see 
it,  h(‘canse  we  feel  the  consecpiences  so  ex- 
(piisitely,  it  becomes  our  fault  if  we  meekly 
yield  and  go  down  to  ignominious  defeat — 
starved  to  death  in  the  midst  of  jxlenty. 

The  salvation  of  the  country  doctor,  and 
incidentally  of  the  United  States,  dejxends  on 
very  early  action  along  aggressh’e  lines. 

AVe  should  do  away  with  the  states  and 
divide  the  domain  of  the  United  States  into 
fifteen  senatorial  districts  of  ecjual  geographi- 
cal size.  This  would  give  us  thirty  senators. 
Then  elect  only  sixty  congressmen.  One  hun- 
dred chosen  sjxokesmen  are  enough  for  any 
land. 

Let  county  and  city  governments  he  dis- 
jxensed  with.  Let  the  townshij)  and  city  ward 
elect  a supervisor  annually,  subject  to  recall, 
and  let  him  be  the  local  link  to  Federal  gov- 
ernment. In  other  words,  wipe  out  official- 
dom. Eradicate  corporate  “presidents”  and 
“chairmen”  everywhere.  Let  lowly  clerks 
continue  to  manage  matters  under  Federal 
supervision  at  lower  wages  than  clerks  re- 
ceive todaJ^ 

Let  ten  thousand  dollars  he  the  highest  sal- 
ary paid  in  this  country,  and  that  to  the 
national  president.  Let  five  thousand  he  the 
most  that  any  other  person  may  receive  an- 
nually in  either  salary  or  income.  Let  twenty- 
five  thousand  dollars  he  the  most  that  any 
person  may  aecpiire  and  retain. 

This  plan  sounds  ])uerile  and  impossible  I 
must  admit,  hut  that  is  because  we  are  like 
.sheep.  AAY  follow  the  leader  that  leaps  to 
the  slaughter.  A\"e  think  there  is  no  other 
way.  AVe  are  creatures  of  custom.  It  seems 
impossible  to  change.  But  if  such  standards 
were  established,  a salary  of  three  thousand 
dollars  would  he  affluent,  and  when  one  man 
made  his  limit,  he  would  take  pride  in  aiding 
others  to  the  heights.  The  trouble  with  our 
system  is  there  is  no  top.  The  sky  is  the  limit. 
Our  glory  is  in  gold.  AA^ith  a limit  i)laced 
on  wealth  Ave  Avould  begin  to  glory  in  accpm- 
plishnient. 

As  to  education  and  health,  let  both  be 
managed  alike.  Both  are  national  necessities. 
Let  there  be  a hospital  beside  every  school- 
house,  with  doctors,  dentists,  and  teachers  li- 


censed by  the  government  and  not  by  states; 
each  ])aid  a salary  as  teachers  are  today.  Let 
education  and  the  care  of  health  be  extended 
ecpially  to  everyone. 

A child  should  be  re(}uired  to  begin  its 
course  in  health  eight  months  before  its  birth. 
It  should  be  clothed  and  fed  and  furnished 
books  and  treated  for  all  physical  defects  un- 
til maturity  by  the  government  of  Avhich  it  is 
a vital  part.  AVe  claim  to  be  a free  and  e(iual 
nation — then  let  us  e(iualize  the  chances  of 
the  child. 

The  day  is  rapidly  apixroaching  when 
health  problems  Avill  become  a problem  for 
the  public  and  not  for  the  threadbare  family 
physician  to  attem])t  to  soh^e  in  his  distress- 
ing i)overty. 

AVe,  the  family  doctors,  could  bring  about 
this  sadly  needed  change  if  we  avouUI  unite 
and  demand  that  sane  and  scientific  standards 
be  established  in  sustaining  public  health. 

AVe  could  and  should,  but  will  we  do  so? 
The  ansAver  from  the  doctors  is  an  emphatic 
“No!” 

This  negative  opinion  of  physicians  is  un- 
fortunate. It  retards  advance.  The  peojxle 
are  not  .satisfied.  State  medicine  is  coming 
and  it  may  be  best  to  have  it  forced  upon  us 
in  some  haphazard  Avay.  AAY  seem  to  be  too 
blind  to  help  to  start  it  scientifically. 


DISCUSSION 

The  discussion  indicates  a reticence  on  the  part 
of  those  present  to  express  their  opinion,  but  for 
the  courteous  criticism  I am  grateful. 

It  is  stated  here  that  the  poor  have  no  more 
right  to  first-class  medical  care  than  they  have 
to  high-priced  shoes.  This  statement  is  not  in 
accord  with  either  the  American  principle  of 
equal  opportunity,  nor  with  the  ethics  of  the 
medical  profession.  The  statement  is,  however, 
absolutely  true  as  pertains  to  care  of  patients 
by  country  doctors.  It  is  incumbent  on  the  coun- 
try doctor  to  apply  this  principle.  It  is  self 
preservation  for  him.  Any  doctor  who  gives  as 
much  time  to  the  payless  as  he  must  give  to  those 
who  pay,  in  order  to  hold  their  patronage,  will 
be  flat  broke  in  sixty  days.  That  is  the  curse  of 
the  fee  system.  This  means  that  many  people 
suffer  for  want  of  medical  care.  This  is  not  as  it 
should  be. 

That  part  of  the  paper  pertaining  to  economics 
may  seem  not  proper  for  medical  discussion,  but 
if  intelligent  people  do  not  change  conditions, 
the  unintelligent  Avill  do  so  and  that  will  be  not 
so  well  for  us.  It  would  be  well  for  all  physicians 
to  interest  themselves  in  all  affairs  of  govern- 
ment. 

It  is  stated  here  in  kindly  terms  that  the  paper 
is  mildly  socialistic,  the  speaker  saying  he  is  a 
Democrat.  I may  say  I am  a Republican,  but 
neither  Democrats  nor  Republicans  can  protect 
the  people  until  high-salaried  officials  are  cast 
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out  and  individual  fortunes  reduced  a thousand 
fold. 

State  medicine  is  an  indefinite  term  and  stands 
in  disrepute.  “Health  tax”  would  state  luore 
nearly  what  I mean  as  a provision  for  proper 
care  of  all  and  proper  pay  to  physicians. 

It  is  stated  here  that  people  are  being  pau- 
perized by  government  aid  and  by  the  liberality 
of  the  physicians.  We  will  not  dwell  on  that. 
We  do  wish  to  stress  that  government  is  for  the 
people  and  if  a plan  of  health  tax  were  worked 
out,  every  person  could  be  cared  for  properly  for 
less  than  is  paid  today  by  a minority  of  the  peo- 
ple for  inferior  service  and  injurious  drugs. 

There  should  be  a first  aid  station  and  lying-in 
chamber  for  each  community;  a class  A hospital 
in  every  town  of  three  thousand  or  more;  sur- 
geons, physicians,  dentists,  nurses,  paid  a salary; 
and  conscientious,  scientific  work  demanded  from 
all.  That  is  what  I mean  by  state  medicine.  It 
will  be  here  soon.  It  must  come  rapidly  in  order 
to  meet  a rapidly  crystalizing  public  demand.  We 
should  fall  in  line  and  not  retard  this  progress. 

Evidence  of  the  efficiency  of  salary  service  is 
seen  in  the  remarkable  health,  and  marvelous 
surgical  procedure  and  scientific  advance  in  the 
care  of  the  armies  of  the  World  War.  Evidence 
is  plain  in  the  percentage  of  preservation  and  re- 
covery provided  by  physicians  in  veterans’  hos- 
pitals. 

There  is  abundant  evidence  in  the  skilled  and 
efficient  care  of  patients  by  railway  surgeons  and 
contract  doctors  in  the  lumber  camps  and  mines 
of  Arkansas. 

None  of  the  thousands  of  individuals  benefited 
by  such  salary  service  have  been  cuddled  and 
chucked  under  the  chin  and  tucked  in  bed  with 
the  overstressed  “personal  touch”  we  hear  so 
much  about  in  defense  of  the  fee  system.  The 
percentage  of  benefit  through  salary  service  far 
exceeds  that  shown  in  private  practice. 

We  hear  much  about  the  great  sacrifice  and 
astounding  discoveries  of  Finley,  Carroll  and 
Lazear.  Who  were  these  outstanding  men  of 
medical  progress  ? Were  they  busy  practitioners 
depending  on  the  fees  they  might  receive  for  sus- 
tenance? No,  they  were  salary  men  who  devoted 
their  talents  to  the  scientific  service  for  which 
they  were  paid.  The  scientific  progi-ess  made  by 
men  in  private  practice  is,  to  say  the  least,  quite 
nominal,  nor  do  over-busy,  stage-set  men  who 
catch  the  common  fancy  produce  the  best  results. 

We,  the  doctors,  suffer  from  delusions  of  grand- 
eur when  we  speak  of  private  practice  and  “con- 
fidential relations.”  These  arguments  are  relics 
of  sentimental  days.  They  have  no  bearing  in 
scientific  truth.  Facts  will  not  warrant  the  per- 
nicious fee  system  to  which  we  stick  tenaciously. 

Pasteur,  the  founder  of  modern  medicine,  did 
not  make  his  discoveries  because  he  was  paid  by 
private  patrons.  We  are  wrong  in  the  premise 
we  pursue. 

And  radium,  the  thing  from  which  our  biggest 
men  have  made  their  largest  fees;  did  famous 
doctors  discover  I’adium  between  the  time  con- 
sumed collecting  their  gigantic  fees?  No,  a mod- 
est little  Miss  on  a meager  salary  gave  radium 
to  the  world. 

And  so  it  goes  through  all  the  progress  of  the 
science  of  medicine.  The  salaried  laboratory  work- 
ers build  the  structure  stone  by  stone,  and  men 
acquiring  fabulous  fees  become  the  salesmen  who 
astound  the  world. 


A San  Francisco  salary  lady  just  recently  in- 
troduced the  Methylene  treatment  for  carbon 
monoxide  poisoning;  and  more  recently  Dr.  Hans 
Zinsser,  a salary  professor  of  Harvard,  announced 
a serum  for  typhus  fever.  Thus  on  and  on  plain 
facts  point  toward  replacement  of  all  fees  by 
stipulated  salaries. 

No  greater  proof  of  tbis  necessity  is  needed 
than  two  of  the  twelve  “Principles  and  Policies 
of  Organized  Medicine”  published  in  the  Feb- 
ruary, 1933,  issue  of  the  Journal  of  The  Arkansas 
Medical  Society. 

Paragraph  3:  “Medicine’s  first  responsibility 
must  be  to  see  that  its  services  are  available  to 
all  men.” 

Paragraph  11:  “The  medical  pi'ofession  asks 
remuneration  sufficient  for  reasonable  comfort 
for  the  practitioner  and  for  his  family.” 

Today  a large  proportion  of  our  population  are 
without  adequate  medical  care. 

Today  a majority  of  physicians  lack  remunera- 
tion sufficient  for  reasonable  comfort  for  them- 
selves and  families. 

How  are  we  to  reconcile  and  readjust  these 
two  unjust  conditions  with  the  “principles”  of 
our  profession  ? How  may  the  family  physician 
live  in  reasonable  comfort  and  his  services  be 
available  to  all  men? 

A logical  way  would  be  to  promote  public  health 
precisely  as  we  do  the  public  schools.  Let  a 
national  tax  sustain  them  both.  Let  both  be 
national  in  scope,  without  restrictions  by  the 
State  and  district  code.  Grant  equal  opportuni- 
ties to  all  to  gain  an  education  and  to  enjoy 
scientific  measures  to  secure  the  best  of  health. 

« 

THE  MILWAUKEE  SESSION 

As  sliown  by  tlie  material  ]mblishe(l  else- 
where in  this  issue,  the  Milwaukee  session  will 
be  extraordinary  in  many  ways.  The  condi- 
tions under  which  the  meeting  is  held  are 
ideal  so  far  as  concerns  hotels,  the  auditorium, 
the  exhibit  space,  and  similar  material  ar- 
rangements. Next,  the  session  is  in  a city 
closely  adjacent  to  Chicago,  where  the  Cen- 
tury of  Progress  will  open  on  May  27.  Thus, 
jihysicians  from  a distance  will  have  an  op- 
portunity to  attend  both  events  and  to  give 
their  families  an  opportunity  to  see  the  Cen- 
tury of  Progress  Exposition,  if  they  wish, 
while  the  physician  attends  the  sessions  of  the 
American  Medical  Association.  The  scientific 
program  and  the  scientific  exhibit  indicate  a 
high  point  in  scientific  quality  seldom  reached 
by  medical  gatherings.  In  view  of  the  fact 
that  the  railroad  rates  offered  are  the  lowest 
made  in  many  years,  there  is  reason  to  be- 
lieve that  in  point  of  numbers  also  the  Mil- 
waukee session  will  set  an  unusual  figure  for 
medical  meetings  in  the  Midwest.  Every 
physician  should  consider  the  opportunity  to 
attend  as  a means  of  seeiiring  gradiiate  in- 
.struetion  in  concentrated  form. — Jour.  A.  M. 
A.,  May  13,  1933. 
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Auxiliary  Notes 


Xew  officers  elected  by  the  Woman’s  Aux- 
iliary to  the  Arkansas  Medical  Society  at  the 
ninth  annual  session  in  Hot  Springs,  May  3, 
were:  Mrs.  William  Ilibhetts  of  Texarkana, 
president-elect;  Mrs.  H.  King  Wade  of  Hot 
Springs,  first  vice-president ; Mrs.  Pierre  Red- 
man of  h ort  Smith,  second  vice-president ; 
Mrs.  E.  A.  Callahan,  DeValls  Bluff,  third 
vice-president;  Mrs.  R.  B.  Robins,  Camden, 
fourth  vice-president;  Mrs.  L.  D.  Reagan, 
Little  Rock,  secretary;  Mrs.  Anderson  Wat- 
kins, Little  Rock,  treasurer;  Mrs.  Marcus  T. 
Smith,  Conway,  parliamentarian,  and  Mrs. 
C.  AY.  Garrison,  Little  Rock,  historian.  Mrs. 
B.  A.  Rhinehart,  Little  Rock,  president-elect 
for  the  past  year,  assumed  office  at  the  in- 
stallation ceremony. 


Editorial 


THE  HOT  SPRINGS  MEETING 

The  annual  meeting  of  the  Arkansas  Medi- 
cal Society  was  held  in  the  Arlington  Hotel, 
May  2,  3,  4,  at  Hot  Springs  National  Park. 

The  attendance  e.xceeded  all  expectations. 
40(1  physicians  registered  and  over  half  of 
this  number  remained  throughout  the  entire 
three-day  session. 

Every  essayist  on  the  splendidly  prepared 
])rogram  was  present.  Every  chairman  of 
the  various  committees  was  ^iresent.  The 
.scientific  jiapers  were  extremely  interesting 
and  the  o])ening  discussions  were  well  ])re- 
l)ared  and  instructive.  The  President  re- 
gretted that  time  did  not  jiermit  more  general 
discu.ssion.  All  of  our  distinguished  gue.sts 
who  were  on  the  ]irogram  were  on  hand.  There 
were  no  disapjiointments ; nothing  went  awry. 

Not  only  the  local  jiln^sicians,  but  their 
good  wives  as  well,  are  entitled  to  the  warm- 
est pi’aise  and  a])])reciation  for  the  kindnesses 
literally  showered  on  the  visitors. 

Officers  Elected 

President,  L.  J.  Kosminsky,  Texarkana ; 
jn-esident-elect,  P.  O.  Mahony,  El  Dorado; 
first  vice-president.  Dewell  Gann,  Sr.,  Benton ; 
second  vice-])resident,  J.  H.  Fowler,  Harri- 
son; third  vice-president,  John  E.  McGuire, 
Piggott ; trea.surer,  R.  J.  Calcote,  Little  Rock ; 
secretary,  Wm.  R.  Bathurst,  Inttle  Rock.  All 
councilors  were  re-elected  ivith  the  exception 
of  Dr.  Gann,  who  was  honored  with  a viee- 
jiresidency.  His  jilace  in  the  seventh  district 
was  filled  by  Dr.  George  B.  Flefcher  of  Hof 
S])rings. 

A resolution  was  adopted  indorsing  the  re- 
])ort  of  the  Committee  on  Constitution  and 
By-Laws  as  jirinted  in  the  Ajuil  issue  of  the 
Journal. 

The  Council  recommended  to  the  House  of 
Delegates  that  the  secretary  accept  $3.60  for 
dues  in  1!)34,  even  though  the  By-Laws  state 
the  dues  shall  be  $5.00. 

The  rejiort  of  the  secretary  showed  a mem- 
bership of  95(),  a decrease  of  only  tifty-seven 
over  the  previous  year. 

The  treasurer’s  report  shows  a cash  balance 
of  $6,570.62,  with  but  few  unjiaid  bills. 

Little  Rock  was  selected  as  the  place  of 
meeting  for  1934. 
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Personal  and  News  Items 

Dr.  II.  Fay  IT.  Jones  of  Little  Rock  was  the 
guest  speaker  on  the  program  of  the  Sebas- 
tian County  Medical  Society  at  their  meet- 
ing, April  11.  His  subject  was  “Hematuria.” 


Dr.  B.  D.  Luck  of  Pine  Bluff  was  appointed 
by  Governor  Futrell  to  succeed  Dr.  M.  D. 
Ogden  of  Little  Rock  as  a member  of  the  State 
Board  of  Xurse  hlxaminers. 


We  regret  to  announce  the  deaths  of  Dr. 
\V.  E.  Stallings,  formerly  of  Newport,  May  6, 
1933,  and  Dr.  C.  K.  Campbell  of  Dover,  May 
6,  1933.  Both  Dr.  Stallings  and  Dr.  Camp- 
bell are  former  members  of  the  Arkansas  Med- 
ical Society. 

According  to  Dr.  C.  W.  Garrison,  State 
Health  Officer,  the  total  number  of  malaria 
deaths  reported  for  1931  was  499  comjiared 
to  the  previous  three-year  average  of  742, 
representing  a reduction  of  33  per  cent  over 
the  three-year  average  or  a death  rate  of  27 
per  100,000. 

Twenty-eight  apjilicants  took  the  semi-an- 
nual examinations  before  the  State  examining 
hoard  oP  the  Arkansas  Medical  Society,  May 
9 and  10.  Members  of  the  board  were  : W.  AV. 
VersQr.  Harrisburg,  president ; A.  S.  Buch- 
anan, Prescott,  vice-])resident ; Sam  Allbright, 
Searcy,  secretary;  Win.  A.  Snodgrass,  Little 
Rock;'  AV.  T.  Lowe,  Pine  Bluff;  AAA  AAA  ATrk, 
Ashdown,  and  AA'ill  11.  Alock,  Prairie  Grove. 


Officers  for  1933  of  the  Pulaski  County 
ATedical  Society  are : President,  S.  C.  Ful- 
mer; vice-president,  Paul  L.  ATahoney;  secre- 
tary, Ernest  Harl  AA^hite;  treasurer,  AVm.  R. 
Bathurst.  Committees : Scientific  Program, 

E.  H.  AA^^hite,  chairman,  0.  C.  Alelson,  J.  S. 
Levy.  Public  Health  and  Legislation  : AI.  E. 
AIcCa.skill,  chairman,  Glenn  AI.  Holmes,  Joe 

F.  Shuffield.  Social  Entertainment : Byron 
A.  Bennett,  chairman,  K.  A\^.  Cosgrove,  Bryce 
Cummins.  Credentials : H.  A.  Higgins, 
chairman,  S.  B.  Hinkle,  G.  AA^.  Reagan.  Print- 
ing, Finance  and  Claims : B.  A.  Rhinehart, 
chairman,  D.  T.  Hyatt,  Paul  AI.  Fulmer. 
Board  of  Censors : Pat  Alurphey,  chairman, 
J.  H.  Sanderlin,  H.  Fay  H.  Jones.  Public 
Relations : D.  A.  Rhinehart,  chairman,  C.  AA^. 


Garrison,  AI.  J.  Kilbury,  11.  AV.  Hundling, 
L.  y.  Parmley. 


The  First  Councilor  District  Aledical  So- 
ciety, composed  of  Clay,  Craighead,  Critten- 
den, Greene,  Lawrence,  Mississippi,  Poinsett 
and  Randolph  counties,  held  its  spring  meet- 
ing, Alay  24,  1933,  at  Piggott.  Officers  of  the 
society  are : President,  C.  AI.  Harwell,  Os- 
ceola ; vice-president,  J.  E.  AIcGuire,  Piggott ; 
secretary-treasurer,  F.  D.  Smith,  Blytheville; 
councilor,  A\^.  M.  Alajors,  Paragould. 

Program  for  the  morning  session,  which 
convened  at  10  :00  o ’clock,  was  as  follows : 

Invocation  by  Rev.  B.  L.  A\’’illford. 

Address  of  AVelcome  by  Hon.  E.  G.  AAmrd. 

Response  to  the  Address  of  AA^elcome  by 
Dr.  A.  AI.  AA^ashburn. 

Scientific  Program : 

“Asthma”  by  Dr.  J.  C.  Land,  AA’'alnut 
Ridge. 

“Uterine  Bleeding”  by  Dr.  AV.  T.  Black, 
Alemphis. 

Councilor’s  Address. 

Afternoon  Session : 

“A  Discussion  of  Some  Points  in  the  Treat- 
ment of  Heart  Disease”  by  Dr.  Lyle  Motlej", 
Alemphis. 

“Obstetric  Complications  as  Treated  by  the 
General  Practitioner”  by  Dr.  J.  B.  Futrell, 
Rector. 

.Ncav  and  UnfinLshed  Business. 

Selection  of  Place  for  Spring  1934  meeting. 


The  organization  of  the  American  Board 
of  Dermatology  and  Syphilology  at  the  1931 
meeting  of  the  American  Dermatological  As- 
sociation, a committee  was  appointed  to  de- 
termine the  advisability  of  forming  an  Amer- 
ican Board  for  the  certification  of  competent 
practitioners  in  the  specialty  .similar  to  boards 
created  by  the  opthalmologists,  the  otolaryn- 
gologists and  by  the  obstetricians  and  gyne- 
cologists. A similar  committee  was  appointed 
by  the  Section  of  Dermatology  and  Syphil- 
ology of  the  American  Aledical  Association  at 
its  meeting  in  the  same  year.  A favorable 
report  was  rendered  by  each  committee  at 
the  1932  meeting  each  of  the  above  organiza- 
tions. 

The  American  Dermatological  Association 
voted  to  accept  the  report  of  this  committee, 
and  the  president  api)ointed  the  following- 
four  members  to  represent  the  association  on 
the  newly  formed  American  Board  of  Derma- 
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tolofjy  and  Sypliilolo^y : 

day  K.  Scduunherg-,  Philadelphia,  Pa. 

Howard  Fox,  New  York,  N.  Y. 

Harold  N.  Pole,  Pleveland,  Ohio. 

Artluir  3Y.  Stillians,  C’hicago,  Illinois. 

The  Section  on  Derniatolo<ry  and  Syi)hil- 
olofry  of  the  American  Medical  As.sociation 
also  acce])ted  the  report  of  its  committee  and 
the  chairman  ai)i)ointed  the  following'  mem- 
bers to  serve  as  its  representatives ; 

Howard  ]\Iori-ow,  San  Francisco,  Cal. 

AYilliam  H.  Mook,  St.  Louis,  Mo. 

(iieorg'e  M.  Maclvee,  New  York,  N.  Y. 

C.  Gny  Lane,  Bo.ston,  Mass. 

A certificate  will  be  i.ssued  to  each  candi- 
date who  meets  the  requirements  of  the  board, 
to  the  effect  that  the  holder  of  the  certificate 
has  had  adequate  training  in  Dermatology 
and  Syphilology  and  has  successfully  fulfilled 
the  requirements  of  the  board. 


Obituary 


ISOM,  ALPHONSO  — Dr.  A.  Isom  of 
Dumas  died  April  24,  1933.  He  was  a native 
of  RLson.  tie  was  born  August  17,  1885,  son 
of  the  late  Joel  B.  and  Nancy  Ann  Isom. 
After  attending  school  at  Rison  and  Pine 
Bluff,  was  graduated  from  the  Washington 
University,  St.  Louis. 

In  1914,  Dr.  Isom  established  the  Isom 
Clinic  at  Dumas.  During  the  World  War,  he 
was  in  the  front  line  trenches  as  a surgeon, 
and  was  discharged  from  the  army  with  the 
rank  of  major,  U.  S.  Medical  Corps. 

He  is  survived  by  his  widow,  who  was  for- 
merly Miss  Nell  Joslyn;  a two-year-old 
daughter,  Phyllis,  and  an  uncle  W.  F.  Spider 
of  Rison. 


WILSON,  JOHN  FELIX— Dr.  J.  F.  Wil- 
son of  Dalark  died  January  15,  1933.  Dr. 
Wilson  was  born  March  2,  1871,  in  Arkadel- 
phia,  Alabama,  moving  to  Arkansas  with  his 
l)arents  when  he  was  five  years  old.  Ilis 
father  was  a i)hysieian  and  practiced  in  Da- 
lark many  years.  Dr.  Wilson  received  his 
education,  both  literary  and  medical,  at  the 
University  of  Arkansas,  graduating  in  medi- 
cine in  1895.  He  later  received  a degree  in 
medicine  at  the  C'hicago  Policlinic. 

Dr.  Wilson  was  married  to  Miss  Ida  Flor- 
ence Harris,  in  1907,  who  survives  him.  He 


is  akso  survived  by  a brother,  Wallace  1). 
Wilson  of  (k)lorado  S])rings,  Colorado;  two 
sisters,  Mrs.  Lyde  Stone  of  Dalark  and  Mi-s. 
Jamie  Haddock  of  Jacksonville,  Florida. 


KENNERLEY,  JAMES  IL— Dr.  J.  11. 
Kennerley  of  Batesville,  died  May  13,  1933. 
He  was  born  in  1847,  in  Cowan,  Tennessee, 
moving  to  Indej)endence  County  in  1871, 
where  he  had  ])racticed  medicine  ever  since. 

His  literary  education  was  obtained  at 
Sewanee  College,  Winchester,  Tenn.  Latei-, 
he  attended  Medical  College  at  Louisville, 
Kentucky.  His  jirofessional  training  was  sup- 
plemented by  post-graduate  courses  in  St. 
Louis  and  New  York. 

When  Newark  was  founded  Dr.  Kennerley 
moved  to  that  place  and  erected  its  first  resi- 
dence. Later  he  moved  to  Sulphur  Rock  for 
a short  time  before  moving  to  Batesville  in 
1901. 

Dr.  Kennerley  served  as  a member  of  the 
State  Board  of  Medical  Examiners.  He  also 
served  as  Independence  C’ounty  health  officer 
and  city  health  officer  for  Batesville,  and  Ark- 
ansas Masonic  home  physician. 

He  is  survived  hy  his  wife ; two  sons,  H.  M. 
Kennerley,  Batesville,  and  Dr.  R.  C.  Kenner- 
ley of  Bearden. 


County  Societies 


ASHLEY  COUNTY 
(Reported  by  J.  W.  Simpson,  Sec.) 

The  Ashley  County  Medical  Society  met  in 
the  courthouse  at  Hamburg,  March  10.  Dr. 
W.  S.  Norman,  the  i)resident,  being  absent 
the  meeting  was  presided  over  by  Dr.  Ck  E. 
Spivey. 

“Pellagra”  was  the  subject  for  discussion. 
A number  of  cases  were  reported  in  the 
county. 

Miss  Erie  Chambers  was  a visitor,  and  dis- 
cussed incipient  tubercnlosis  and  asked  that 
the  doctors  make  a more  thorough  examina- 
tion of  their  patients  and  have  them  treated 
in  time. 
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Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1932.  Cloth.  Price,  $1.00. 
Pp.  104.  Chicago:  American  Medical  Association. 

The  Council  on  Pharmacy  and  Chemistry 
still  carries  on  its  work  of  informing  the  medi- 
cal profession  concerning  the  new  medicinal 
])roduets  brought  out  by  the  various  manu- 
facturers of  idiarmaceuticals.  This  volume 
contains  the  reports  on  products  considered 
and  rejected  by  the  council  during  the  past 
year.  Among  the  reports  of  special  interest 
are : Amertan,  an  unoriginal  mixture  of  tan- 
nic acid  and  merthiolate  in  a water  soluble 
jelly,  marketed  under  a jiroprietary,  unin- 
forming name;  Antiopin,  a mixture  of  indefi- 
nite composition  offered  under  a nondescrip- 
tive,  therapeutically  suggestive  name  and 
marketed  in  a way  that  may  foster  the  drug 
habit ; Eubetin,  another  insulin  substitute  for 
oral  administration  marketed  under  a pro- 
prietary uninforming  name  with  unwarranted 
claims;  Perro-Copral,  a mixture  of  sacchari- 
nated  ferric  oxide,  manganese  citrate  and  cop- 
l)er  proteinate  proposed  for  use  in  the  treat- 
ment of  pernicious  anemia  and  marketed  un- 
der a proprietary  name  with  unwarranted 
therapeutic  claims;  Hepatic  P.  A.  F.,  a liver 
preparation  proposed  for  intravenous  use  and 
marketed  iinder  a proprietary  and  insuffi- 
ciently de.scriptive  name  with  no  satisfactory 
evidence  of  the  safety  of  its  recommended  in- 
travenous use;  Bi-8o-Dol,  an  unscientific  “al- 
kalinizing”  mixture  offered  under  an  unin- 
forming pro])rietary  name  with  exaggerated 
and  unwarranted  claims  of  therapeutic  use- 
fulness; Gan-Aiden,  consisting  mainly  of  the 
well  known  ethyl  amino-benzoate  (benzo- 
caine),  a preparation  of  undeclared  composi- 
tion marketed  under  a noninforming,  proprie- 
tary name ; Myodin,  8ubidin,  and  Sanguiodin, 
unscientific  jireparafions  of  iodine  marketed 
with  unwarranted  claims  and  indefinite,  in- 
correct statements  of  composition,  under  pro- 
prietary uninforming  names  and  Tonikum- 
Koche  (Now  Elixir  Arsylen  Compositum- 
Roche),  a “shot-gun”  proprietary  “tonic” 
marketed  with  misleading  therapeutic  claims. 

Besides  the  reports  on  rejected  articles,  the 
volume  contains  “Preliminary”  and  “Spe- 
cial” reports  of  exceptional  timeliness  and 
value:  The  preliminary  report  on  Thorotrast, 
a colloidal  thorium  dioxide  preparation  pro- 
jmsed  for  use  in  retrograde  pyelography  and 


for  roentgen  visualization  of  the  liver  and 
spleen  by  intravenous  administration,  is  an 
excellent  example  of  this  cla.ss  of  reports.  The 
articles  on  Nirvanol  and  Triethanolamine  are 
also  intere.sting  and  effective  ])reliminary  re- 
ports. Among  the  “special”  reports  those  on 
Sidpharsphenamine  and  Mercurochrome  ai’e 
outstanding.  Each  report  definitively  clears 
up  the  pre.sent  status  of  the  drug  concerned, 
the  former,  on  the  basis  of  a questionnaire  cir- 
culated among  leading  syphilologists,  and  the 
latter  on  the  basis  of  independent  bacteriol- 
ogic  investigations,  done  by  consultants  of  the 
council. 


New  and  NonolTicial  Remedies,  1933,  containing 
descriptions  of  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1933. 
Cloth.  Price,  postpaid,  $1.50.  Pp.  498;  Ivi.  Chi- 
cago: American  Medical  Association. 

The  annual  editions  of  this  volume  contain 
all  that  the  busy  ])hysician  needs  to  know 
concerning  the  newer  preparations  whicli  he 
is  daily  importuned  by  the  detail  men  of  the 
pharmaceutical  manufacturers  to  use.  The 
remedies  listed  and  described  here  have  been 
examined  and  found  acceptable  by  the  Coun- 
cil on  Pharmacy  and  Chemistry,  the  delibera- 
tive body  charged  by  the  American  Medical 
Association  with  the  performance  of  this  ser- 
vice for  the  practitioner,  has  not  the  time  or 
means  to  make  the  determinations  for  him- 
self. Among  the  new  preparations  admitted 
during  the  past  year  are : Trichlorethylene- 
Calco,  an  inhalation  anesthetic  proposed  espe- 
cially for  use  in  trigeminal  neuralgia;  Nostal, 
an  additional  barbituric  acid  compound ; 
Decholin  and  Decholin  Sodium,  bile  salt  prej)- 
arations  for  use  iu  functual  insufficiency  of 
the  liver,  the  sodium  salt  being  suitable  for 
intravenous  use  when  necessary ; Biliposol, 
Bismo-Cymol,  and  lodobismitol,  bismuth 
com])ounds  for  use  in  obtaining  the  sy.stemic 
effects  of  bismuth,  especially  in  sy])hilis ; 
Tri])hal,  a gold  salt  proposed  for  use  in  the 
treatment  of  lupus  erythematosus;  a num- 
ber of  improved  liver  prejiarations  for  use  in 
the  treatment  of  pernicious  anemia;  two  hali- 
but liver  oil  preparations  of  high  vitamin  A 
and  vitamin  D content ; and  Pentnucleotide, 
the  sodium  salts  of  the  pentose  nucleotides 
derived  from  the  ribonucleic  acid  of  yeast, 
jn-oposed  for  use  in  infectious  conditions  ac- 
companied by  a leukopenia  or  neutropenia. 

The  book  contains  general  articles,  descri])- 
tive  of  the  classification  under  which  the  vari- 
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(»us  drills  are  listed.  Accordino'  to  the  pre- 
face, more  or  less  thorough-going’  revisions 
have  been  made  of  the  articles:  Arsenic 
Compounds;  Dyes,  lodin  Compounds;  Liver 
and  Stomach  Preparations;  Radium  and  Ra- 
dium Salts  and  Silver  Preparations. 


International  Clinics.  Volume  1,  Forty-third 
Series.  March,  1933.  Edited  by  Louis  Hamman, 
M.  D.  Octavo.  305  pages.  16  Illustrations,  one 
Colored  Plate.  Published  by  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Montreal  and  London.  Cloth, 
$3.00. 

ATlume  1 of  the  Forty-third  Series  of  In- 
ternational Clinics  appears  under  a new 
editor  and  with  a new  list  of  collaborators, 
all  prominent  medical  names  of  this  country, 
C'anada  and  abroad.  The  object  of  Interna- 
tional Clinics  is  to  bring-  to  the  practitioner 
in  the  form  of  clinics,  clinical  lectures  and 
reviews  the  latest  information  about  current 
medical  thought  and  practice.  The  present 
volume  accomplishes  this  object  in  a satisfac- 
tory way.  The  first  article,  by  Bloonitield  of 
Stanford  University  discusses  the  indications 
for  the  use  of  special  tests  by  the  jiractitioner. 
Those  physicians  who  are  iierplexed  by  the 
innnmerable  special  tests  Avhich  are  so  com- 
monly jierformed  and  so  widely  advocated 
will  be  encouraged  to  learn  that  a prominent 
teacher  of  .medicine  considers  them  often 
superfluous  and  sometimes  misleading. 

Wolferth  and  Margolies  contribute  an  ex- 
cellent article  on  gallop  rhythm  of  the  heart. 
The  subject  is  systematically  discussed  and 
current  views  are  supported  or  corrected  by 
personal  observations. 

The  treatment  of  burns  by  recent  methods 
is  described  by  Penick.  Special  attention  is 
paid  to  the  use  of  gential  violet. 

Burnam,  the  well-known  radiologist,  re- 
views the  various  diseases  for  which  radium 
treatment  has  been  given  and  attempts  an 
evaluation  of  the  benefits  coming  from  the  use 
of  radium  as  a therapeutic  agent. 

AVoods  contributes  an  excellent  article  on 
tuberculosis  of  the  eye  developing  the  mod- 


ern viewjmint  that  persuades  us  to  believe 
that  tuberculo.sis  of  the  eye  occurs  far  more 
commonly  than  was  formerly  thought. 

Fecal  fistulae  is  admirably  presented  by 
Dean  Lewis  and  his  associate,  Penick. 

The  clinical  application  of  experimental 
studies  on  intestinal  obstruction  is  pointed 
out  by  Stone  and  Owings. 

Blalock  considers  shock  in  the  same  man- 
ner that  Stone  and  Owings  ]U’esent  intestinal 
obstruction.  The  pathological  physiology  is 
reviewed  and  the  experimental  data,  to  which 
Blalock  has  himself  made  valuable  contribu- 
tions, are  discu.ssed. 

Allen  has  an  article  on  diseases  of  the  peri- 
pheral arteries. 

Ilamman  and  Rich  report  a clinical  patho- 
logical conference  held  at  the  Johns  Hopkins 
Hospital.  In  forewords  they  point  out  the 
relation  of  clinical  medicine  to  pathology  and 
of  pathology  to  clinical  medicine. 

Finally  an  instructive  review  of  recent 
progress  in  medicine  is  contributed  by  Can- 
tarow  and  of  recent  progre.ss  in  surgery  by 
Balfour  and  Harper. 

The  contributions  to  this  volume  come  from 
various  fields  of  medicine  and  every  one  Avill 
certainly  find  a discussion  of  something  in 
which  he  is  interested. 
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